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The primary aim of this study was to identify the characteristics and resources that families 
possess that enable them to adapt successfully, and as such be resilient, despite having 
experienced a house robbery. The study was rooted within the contextual framework of the 
Resiliency Model of Adjustment and Adaptation of McCubbin, Thompson and McCubbin 
(1996). Self-report questionnaires were completed by 32 families who had experienced a house 
robbery between January 2010 and December 2014. The self-report questionnaires were based 
on the Resiliency Model of Adjustment and Adaptation. In addition, families were required to 
complete a biographical questionnaire and seven open-ended questions relating to their 
experience of factors relating to adaptation. The results point towards the importance of 
resilience factors in adaptation. The most significant resilience factors identified in this study 
are: family hardiness and commitment; the ability to redefine the stressor; support from family, 
relatives and friends; the importance of having family time and routines (specifically mealtimes 
together, regular communication between children and parents, and quality time spent 
together); and the security measures that were installed/upgraded following the event. The 
clinical utility of the study in facilitating adaptation lies in its ability to provide families with 
confirmation of the value of their efforts to provide support and encouragement to each other 
and to promote their unity and togetherness through routines and family time together. Family 
resilience theory provides a relevant framework within which the process of adapting to a house 
robbery can be considered. By applying these theories to their specific crisis situation, families 
can work towards identifying, as well as implementing, those factors that will lead to better 
adaptation, and thus increased resilience.  




Die hoofdoelstelling van hierdie ondersoek was om die eienskappe en hulpbronne van gesinne 
te identifiseer wat dit moontlik maak dat hulle suksesvol aanpas, en dus veerkragtigheid te 
vertoon, ten spyte van die ervaring van huisroof. Die ondersoek is gebaseer op die kontekstuele 
raamwerk van McCubbin, Thompson en McCubbin (1996) se Veerkragtigheidsmodel 
(Resiliency Model of Adjustment and Adaptation). Selfbeskrywingsvraelyste is voltooi deur 32 
gesinne wat ’n huisroof tussen Januarie 2010 en Desember 2014 ervaar het. Die 
selfbeskrywingsvraelyste is gebaseer op die Veerkragtigheidsmodel. Daar is ook van die 
gesinne verwag om ’n biografiese vraelys sowel as sewe oopeinde-vrae te voltooi oor hul 
ondervinding van faktore wat verband hou met hulle aanpassing. Die resultate beklemtoon die 
belangrikheid van veerkragtigheidsfaktore in gesinsaanpassing. Die belangrikste 
veerkragtigheidsfaktore wat in hierdie studie geïdentifiseer is, is: gesinsgehardheid en -
verbintenis; die vermoë om die stressor te herdefinieer, ondersteuning van die gesin, familie en 
vriende; die belangrikheid van familie tyd en roetines (spesifiek maaltye saam, gereelde 
kommunikasie tussen kinders en ouers, en kwaliteit tyd wat hulle saam spandeer); en die 
sekuriteitstelsels wat ná die gebeurtenis geïnstalleer/opgegradeer is. Die kliniese bruikbaarheid 
van hierdie studie is gekoppel aan die vermoë om gesinne te voorsien van bevestiging van die 
waarde van hulle pogings om ondersteuning en aanmoediging aan mekaar te bied en om hulle 
eenheid en samesyn deur middel van roetines en gesinstyd saam te bevorder. 
Gesinsveerkragtigheidsteorie bied ’n relevante raamwerk waarbinne die proses van aanpassing 
ná ’n huisroof oorweeg kan word. Deur hierdie teorieë toe te pas op hulle spesifieke 
krisissituasie kan gesinne daaraan werk om die faktore te identifiseer en te implementeer wat 
sal lei tot beter aanpassing en dus verhoogde veerkragtigheid. 
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“I know you think you’re never going to get over it [but] it does get 
easier… you never forget it. It’s a part of you, it’s a part of your 
life now… but it’s definitely not the end of it” (P 8: LM270413) 
 
 
Stellenbosch University  https://scholar.sun.ac.za
1 
 
1 Introduction to, motivation for and aims of this study 
1.1 Introduction 
House robbery is the intentional and unlawful entering of residential premises and removal or 
appropriation of property through violent force while the occupants are present (Saps.gov.za, 
2013; Statistics South Africa, 2016/17). House robbery is considered a traumatic experience 
due to the fact that the family comes into direct contact with (an) armed and aggressive 
assailant(s), with their personal safety being threatened (Africa Check, 2013; Hunter & 
Marshall, 2000; Hurley, 1995; ISS Africa, 2013; Van der Merwe, 2008). Crime statistics 
indicate an increase of between 7.1% and 9.8% in house robbery in the Western Cape for 
2012/13 (Africa Check, 2013; Saps.gov.za, 2013; ISS Africa, 2013), but since crime statistics 
only reflect reported crime, which is around 60% for house robbery (Statistics South Africa, 
2016/17), it therefore can be assumed that these figures do not reveal the full extent of the 
problem. 
Viewed as a growing problem worldwide (Catalano, 2010; Dauvergne, 2010; Hurley, 1995; 
Home Invasion News, 2013), house robbery is likewise fast becoming one of the most feared 
crimes in South Africa (IOL News - Crime & Courts, 2014a; ISS Africa, 2013; Pretorius, 2008; 
Statistics South Africa, 2016/17; Van der Merwe, 2008). Nearly 50% of South African 
households regard house robbery as one of the most common crimes in South Africa, and the 
most feared crime in their neighbourhood (Statistics South Africa, 2016/17). A qualitative 
study by Pretorius (2008) found that victims of house robbery suffer not only physical and 
financial, but also emotional and psychological consequences because of their experience. 
These victims felt traumatised for a period after the incident, with most of them requiring 
trauma counselling and debriefing afterwards. Typical symptoms of distress after a traumatic 
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experience include hyper-arousal, hyper-vigilance, sleep disturbances, emotional numbing, 
fear and anger (Pretorius, 2008). If these symptoms persist over a longer period, there is a 
potential for the development of post-traumatic symptoms, which could lead to negative 
changes in family functioning (Taft, Schumm, Panuzio, & Proctor, 2008). 
In the past, psychological research focused predominantly on the ways in which individuals 
failed to thrive with the aim of reducing their dysfunction. Mental health was seen as the 
absence of problems. However, over many years there was a gradual shift in focus towards a 
salutogenic mindset (Antonovsky, 1979; Diener, 2009; Lindström & Eriksson, 2005). 
According to Hawley (2000) Seligman praised this shift and said that “psychology is not just 
the study of weakness and damage; it is also the study of strength and virtue” … and that 
therapists should focus on amplifying the families’ strengths rather than trying to repair their 
weaknesses (Hawley, 2000, p. 2). This approach thus underpins studies of family resilience.  
A literature search found no studies regarding family coping or adjustment after such a crisis. 
Therefore, this research project intends to identify the factors that facilitate adaptation in 
families following a house robbery, as proposed by the resilience theories of McCubbin and 
McCubbin (1996) and Walsh (1996). 
1.2 Problem Statement and Motivation for the Study 
House robbery is becoming an increasing problem, both internationally and locally in South 
Africa, where it is rapidly becoming one of the most feared crimes. With the increase in house 
robbery in South Africa (Africa Check, 2013; ISS Africa, 2013; Saps.gov.za, 2013), a growing 
number of families are, and potentially will be, affected by this crime. Resilience theory 
upholds the belief that not all families react to trauma with chaos and disorganisation or become 
irreparably damaged (McCubbin, McCubbin, Thompson, Han, & Allen, 1997), and that even 
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in the most chaotic situations and traumatic experiences, families are capable of withstanding 
the threat and regaining positive functioning (DeFrain, 1999; McCubbin, Thompson, 
Thompson, & Fromer, 1998; Walsh, 2003). Instead, all families are capable of self-repair and 
growth (Patterson, 1997, 2002b; Silberberg, 2001; Walsh, 1996, 2003) and, by identifying their 
resilience qualities, struggling families can be helped to recover from trauma (Black & Lobo, 
2008; Patterson, 1997, 2002a; Tedeschi, Park, & Calhoun, 1996; Walsh, 2003). It is proposed 
that, with the operationalisation of the Resiliency Model of Family Stress, Adjustment and 
Adaptation (McCubbin & McCubbin, 1996) and the family resilience framework (Walsh, 
2012), it is possible to uncover key factors that individually, or in combination, are associated 
with positive family adaptation and, by implication, with resilience in these families. 
This study is unique in several respects. Firstly, it investigates the protective and recovery 
factors within families specific to house robbery trauma. Secondly, it does so from a strengths-
based framework instead of the traditional, deficits-based approach. Thirdly, it considers 
resilience factors specific to the South African context, and lastly, the focus is on the entire 
family as the unit of analysis, as opposed to studies on resilience in individuals. 
The findings of this study will contribute to the body of resilience literature, as well as provide 
guidance to future primary prevention efforts, by which the resilience of families impacted by 
house robbery within the South African context can be facilitated and supported (Hawley & 
DeHaan, 1996; Lietz, 2006, 2007). 
1.3 Aims and Objectives of this Study 
Several family resilience studies call for more research to be conducted on different crises and 
adversities (Benzies & Mychasiuk, 2008; Black & Lobo, 2008; McCubbin & McCubbin, 1993; 
Patterson, 2002b; Simon, Murphy, & Smith, 2005; Walsh, 1996, 2003, 2006), providing the 
justification for this study, as house robbery is currently a tremendous threat to many South 
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African households. A thorough literature review concludes that a large gap in research of 
resilience factors in families who were victims of a house robbery exists. Consequently, the 
objective of this study is to uncover key factors within families that helped them adapt 
following a house robbery. These identified factors will be considered as family resilience 
qualities. 
1.4 Outline of this Thesis  
Chapter 1 of this thesis introduces the problem of house robbery and the effect this has on the 
family. Families experience this event as a crisis, which can make the family vulnerable and 
susceptible to further stresses and the development of prolonged distress. To identify the factors 
that promoted adaptation to this stressor, the Resiliency Model of Family Stress, Adjustment 
and Adaptation (McCubbin & McCubbin, 1996) is selected as a framework to render these 
abstract processes into tangible and measurable factors. 
This study’s theoretical basis is discussed in Chapter 2. This chapter looks at earlier models 
and subsequent expansions that form the foundation of the Resiliency Model of Family Stress, 
Adjustment and Adaptation (McCubbin & McCubbin, 1996) and the Family Resilience 
Framework (Walsh, 2002, 2003).  
In Chapter 3, relevant literature is examined. Even though the Resiliency Model of Family 
Stress, Adjustment and Adaptation (McCubbin & McCubbin, 1996) was not utilised in research 
of house robberies, there are several other resilience studies that made use of this model in 
investigating the effects of trauma, and the resilience qualities of families, in order to better 
realize how families cope and adapt after a house robbery. 
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In Chapter 4 I discuss the approach of this study, the instruments I used, the selection and 
recruitment of participants and the procedures followed in gathering my data, ending with the 
analysis of the data.  
Chapter 5 presents the findings from both the quantitative and the qualitative analyses. These 
results introduce potential elements, qualities and resources that helped the family cope and 
adapt after experiencing a house robbery. The qualitative results are valuable in that they join 
the quantitatively identified variables to create a richer understanding of the resilience factors 
and processes.  
The sixth chapter contains a discussion of the findings, my conclusion, the limitations, and 
recommendations for prospective studies. 
1.5 Conclusion 
House robbery is rapidly becoming one of the most feared crimes in South Africa. Families 
experience this event as traumatic which can render the family vulnerable and susceptible to 
further stresses and to the development of prolonged distress. With the increase in house 
robbery in South Africa (Africa Check, 2013; ISS Africa, 2013; Saps.gov.za, 2013), a growing 
number of families are, and potentially will be, affected by house robbery.  
The Resiliency Model of Family Stress, Adjustment and Adaptation (McCubbin & McCubbin, 
1996) can be used to detect latent elements, resources and qualities connected with positive 
adaptation and recognise the family’s existing mechanisms and processes that help them 
bounce back from misfortune.  
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2 Theoretical Frameworks 
2.1 Introduction 
This study aims to understand the processes that families go through in negotiating hardships 
and stressors, as well as the factors within these families that contribute to their recovery and 
adaptation after experiencing the crisis of a house robbery. Family resilience is thus  
… the path a family follows as it adapts and prospers in the face of stress, both in the 
present and over time, involves multiple, recursive processes over time, from a 
family’s approach to a threatened or impending crisis situation through adaptations in 
the immediate and long-term aftermath (Walsh, 1996, p. 271). 
According to McCubbin and McCubbin (1988, p. 247), family resilience includes the 
“characteristics, dimensions, and properties of families which help families to be resistant to 
disruption in the face of change and adaptive in the face of crisis situations”.  
This chapter introduces the theories and frameworks in which this study is situated, beginning 
with a description of how resilience as a construct can be conceptualised and operationalised 
for measurement. Definitions are provided, with the salient features listed and explained. 
Following that, I discuss the evolution of the resilience construct, from its roots in family stress 
theory and positive psychology to the current focus on resilience in families. A brief 
introduction to the two theories I chose to use is then given. I provide a historical account of 
the development of both theories, from their original theory or model to the current model and 
framework used in measuring this complex construct, with detailed discussions of both the 
Resiliency Model of Family Stress, Adjustment and Adaptation (McCubbin & McCubbin, 
1996) and the Family Resilience Framework (Walsh, 1996). This is followed by a summary 
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and application of these models as the theoretical base of this study. This chapter concludes 
with a justification for selecting these two theories for the conceptualisation of this study. 
2.2 Definitions of Family Resilience 
According to several authors, family resilience encompasses the following characteristics and 
elements: Resilience is the “unexpected competent functioning among families … who have 
been exposed to significant risk(s)” (Patterson, 2002a, p. 349). It consists of the 
“characteristics, dimensions, and properties of families which help families to be resistant to 
disruption in the face of change and adaptive in the face of crisis situations” (McCubbin & 
McCubbin, 1988, p. 247), through “key processes that enable families to cope more effectively 
and emerge harder from crises or persistent stresses …” (Walsh, 1996, p. 263). 
Furthermore, family resilience is a dynamic, recursive process that consists of multiple 
pathways (Hawley & DeHaan, 1996) for successful coping and positive adaptation within 
“families during life transitions, stress, or [significant] adversity” (Black & Lobo, 2008, p,. 33). 
Family resilience also entails the family’s attempts to contain the disruptive impact of a 
stressful situation by reducing demands and/or developing the resources to meet them (Hawley 
& DeHaan, 1996; Luthar, Cicchetti, & Becker, 2000; Walsh, 2009, 2012). Thus, family 
resilience is the route a family follows in adapting after crisis, which enables them to withstand, 
adapt, and ‘bounce back’ (Bhana & Bashoo, 2011; Hawley & DeHaan, 1996; Lietz, 2006, 
2007; Walsh, 1996, 2002, 2003). It also entails responding positively to adversity and to 
emerge from a shattering experience strengthened, more resourceful and more confident 
(Benzies & Mychasiusk, 2009; Simon et al., 2005; Walsh, 1996). 
The two predominant features of family resilience from the above definitions are: (1) that the 
family exhibits a positive reaction to an adverse situation (Black & Lobo, 2008; Hawley & 
DeHaan, 1996; Luthar et al., 2000; Walsh, 2003), and (2) that the family recovers successfully 
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and emerges from the crisis stronger, more resourceful, and more confident in dealing with 
future stressors (McCubbin & McCubbin, 1988; Patterson, 2002a; Simon et al., 2005; Walsh, 
1996). 
2.3 The Resilience Construct 
With the majority of literature on resilience focusing on individual hardiness (Hawley & 
DeHaan, 1996; McCubbin & McCubbin, 1996), it is only within the last two decades that the 
concept of family resilience has received interest and widespread recognition (Hawley, 2000; 
Walsh, 2006). Family resilience, much like the concept intelligence, is a complex construct 
that is difficult to measure and observe empirically (DeHaan, Hawley, & Deal, 2002; Hawley, 
2000; Van Breda, 2001), thus requiring the operationalisation of resilience. Consequently, in 
order to measure family resilience, theoretical models and related measuring instruments were 
developed to both chart the process families go through in dealing with stressors, and to identify 
factors linked to family resilience by means of their relationship to the product of the resilience 
process, which is adaptation.  
The Resiliency Model of Family Stress, Adjustment, and Adaptation of McCubbin and 
McCubbin (1996), and the Family Resilience Framework of Walsh (2002) are the two 
dominant theoretical models that provide both a conceptual map for measuring the process of 
resilience and a guide to identifying key factors that are linked to the resilience construct. The 
Resiliency Model of Family Stress, Adjustment and Adaptation (McCubbin et al., 1996) 
extends beyond the theoretical level by developing and refining models to explain the 
developmental processes and trajectory of adjustment and adaptation. In order to empirically 
test the components of the model, measuring instruments were developed to assess various 
resilience mechanisms within the family. This, in turn, enables the mapping of the resilience 
process through the measurement of stressors and risk/protective factors as well as the final 
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level of adaptation of the family. In turn, Walsh’s framework (1996) sought to clarify key 
factors and qualities that are connected with adaptation, and thus with resilience, and presents 
key resilience qualities grouped into three fields of family functioning. These are family belief 
systems, family organisational structures, and family communication. Walsh arrived at these 
key qualities through a synthesis of existing resilience studies and literature that found these 
qualities to produce good adaptation after adversity. 
Thus, the contributions of both the Walsh (2012) framework and McCubbin and McCubbin’s 
(1996) model produced a unified theory that clearly renders the construct of family resilience 
both tangible and measurable. This resulted in a complementary and holistic model of family 
resilience with which several independent variables are measured to determine which of these 
variables are correlated with family adaptation in order to identify factors associated with 
resilience. These two theories (McCubbin & McCubbin 1996; Walsh, 2012) are discussed in 
detail later in this chapter.  
2.4 Features of Family Resilience 
All the aforementioned definitions of family resilience allude to several salient features of 
family resilience. Firstly, resilience only exists in a context of chronic or extreme adversity and 
hardship (Hawley, 2000; Hawley & DeHaan, 1996; Lietz, 2006, 2007; Patterson, 2002b). 
Beyond everyday coping (such as required in the normal course of dealing with normative and 
minor hassles), resilience embodies the unexpected and remarkable recovery and functioning 
(contrary to expectations) by families who experience a severe crisis or a significant stressor 
(Patterson, 2002b). 
Secondly, resilience is not a fixed, singular occurrence, following a simple linear path entailing 
a neat and sequential pattern from impact through to recovery. Rather, resilience involves a 
recursive and dynamic process of continued adjusting and adapting in an attempt to balance 
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both the initial stressor, as well as the demands this stressor places on family resources. 
Resilience is not some final and definitive level of functioning that the family achieves or 
attains that makes them resistant to any future stressors, but rather a fluctuating and continuous 
learning process the family follows as they adapt and prosper when dealing with stress (Lietz, 
2006, 2007). For instance, a family can be considered resilient in dealing with one kind of 
stressor, yet struggle terribly when faced with another kind of stressor. An example would be 
a family that successfully adapts to one member’s mental or physical illness, but that is unable 
to adapt to, or recover from, another family member’s retrenchment. 
According to Walsh (1996, p. 269), family resilience is contextual and unique to each family 
and situation, with no “blueprint for any singular model of the resilient family”. The family’s 
reaction to a stressor depends on the distinctive interaction between their risk and protective 
factors, their developmental context, as well as their subjective appraisal and interpretation of 
the stressor or event. Therefore, the influence of the family context must be considered when 
assessing family vulnerability to identify strengths and adaptive paths that will enable 
resilience. 
A fourth feature of resilience is elasticity. Elasticity concerns the capacity of the family system 
to maintain integrity by resisting disintegration from the impact of the stressor and retaining 
established forms of functioning despite upheaval (McCubbin et al., 1997). Thus, the resilient 
family system is able to expand and change without losing its core identity (the family’s 
subjective sense of its own character). 
A fifth feature of resilience is buoyancy. This concept of buoyancy implies that the family 
possesses the capability to recover and regain a level of stability (Van Breda, 2001). While they 
may struggle temporarily, resilient families can “bounce back” by resisting the complete 
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disintegration of their basic structure, either returning to their previous levels of functioning 
following the challenge, or experiencing growth and emerging more capable of dealing with 
future adversity (Hawley & DeHaan, 1996; Van Breda, 2001; Walsh, 2003). 
Finally, resilience implies a focus on strengths rather than deficits. With synonyms such as 
flexibility, pliability, hardiness and buoyancy (all combining qualities of endurance and 
strength), resilience inherently implies a positive response to an adverse environment or event. 
Drawing from family strengths theories and literature, a resilience perspective upholds the 
conviction that all families have reparative potential, and that emphasising their capabilities 
can enable them to recover from hardship (Hawley, 2000; Van Breda, 2001; Walsh, 1996). 
2.5 Evolution of the Resiliency Model of Family Stress, Adjustment and 
Adaptation 
Family resilience is a relatively modern concept that evolved from two streams of research, 
namely family stress research and family strengths research, or positive psychology (DeHaan 
et al., 2002). While family stress research began in the 1930s, family strengths research and 
literature only emerged in the 1970s (Van Breda, 2001), and whereas the emphasis of family 
stress research was predominantly pathogenic, family strengths research is located within the 
salutogenic paradigm (Seligman, 1998; Seligman & Csikszentmihalyi, 2000; Van Breda, 
2001). 
2.5.1 Family stress research 
Family resilience has its roots in family stress theory (Van Breda, 2001), which is a social 
theory beginning in the 1930s, with research that focused on stress in families and the processes 
of family maladjustment. This early research was conducted in the context of the Great 
Depression and its effects on families. Entrenched within the medical model, psychological 
research during this period focused singularly on poor adaptation and problems of individuals 
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within these families facing hardship (McCubbin & McCubbin, 1996. McCubbin and 
McCubbin (1996, p. 144), cite Reuben Hill (1979), the founder of family stress theory, as 
having said that these early stress researchers tended to focus on family pathology exclusively 
and in the process often “labelled these problem families as deviant, antisocial, and lower 
class”.  
This emphasis on problems that these families had led to several theories of family coping with 
stress, with the first theoretical model, Hill’s ABCX model (Hill, 1949), being developed to 
map a family’s response to stress. Reuben Hill (1949) formulated the Family Resiliency Model, 
or the ABCX model as it is widely known, to explain how stressors affect families and why 
families facing the same stressors react and adapt differently (Hawley & DeHaan, 1996; Van 
Breda, 2001; Walsh, 1996). This ground-breaking model (discussed further on in this chapter) 
provided the first conceptual map of the family stress response, leading to subsequent models 
that incorporated its elements while expanding on and refining it by adding stages and 
variables. 
Then, as continued research on families and stress produced new knowledge, researchers 
started noticing that not all negative experiences produced the unavoidable outcomes of family 
dysfunction and disintegration that were expected (Hawley & DeHaan, 1996; Van Breda, 2001; 
Walsh, 2002, 2003), thus resulting in the question why some families display unexpected good 
outcomes while others follow the typical patterns of pathology. These observations provided 
the foundation for the construct of resilience. However, researchers still tended to view the 
family as predominantly contributing to risk and not to resilience (Walsh, 1996, 2002, 2003). 
These early studies of resilience focused almost exclusively on the features or characteristics 
of individuals that allowed them to thrive in adversity despite their damaging family 
environments (Van Breda, 2001; Walsh, 1996, 2002, 2003). 
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As the literature expanded, it became clear that individual traits were not enough to explain the 
construct of individual resilience. Researchers increasingly acknowledged the role of family 
and sociocultural factors in the adaptation process, with families now seen as either a positive 
or negative influence in individual resilience, but with the focus still on the individual 
themselves (Hawley & DeHaan, 1996; Van Breda, 2001; Walsh, 1996). 
In a successive refining of stress theory, the emphasis shifted from individuals to families and 
from dysfunction to positive functioning in an effort to map the factors or processes that 
contribute to resilience and positive adaptation in families despite an accumulation of stressors 
(McCubbin & McCubbin 1996). 
2.5.2 Family strengths research 
The late 1970s and 1980s marked a fundamental shift in research focus, from family weakness 
to strengths and coping (Burr, 1973; Strümpfer, 1990, 1995) with mental health theories 
following suit and embracing this salutogenic approach (Antonovsky, 1979; Strümpfer, 1990, 
1995). It was recognized that crises was not limited to individual members within families, but 
affected the entire family unit and disrupted family functioning, Instead of focusing on deficits, 
researchers and health professionals now looked for the factors that promoted health and well-
being in families faced with hardship.  
As part of this Zeitgeist, positive psychology was introduced by Seligman, president of the 
American Psychological Association, during his first public address in 1998. Positive 
psychology only really gained recognition as a movement in January 2000, after a special 
edition of the American Psychologist was devoted to positive psychology (Van Breda, 2001). 
Positive psychology captured the spirit of salutogenesis and provided a new lens through which 
the family was viewed (Diener, 2009; Lindström & Eriksson, 2005; Lopez & Gallagher, 2009; 
Strümpfer, 1995, 2013). Salutogenesis recognized that certain family processes can help 
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families faced with crisis to adapt and recover and in turn, regain their balance and positive 
adaptation. With a focus on how to enable these families to achieve balance and well-being 
after hardship, this new paradigm of positive psychology (in which this study is situated) 
addresses how families are inherently capable of succeeding despite their hardships. Resilience 
is a critical construct within positive psychology. While family stress research focuses on 
families that endured great stress, family strengths research studies families considered as 
strong or resilient with the intention of identifying the resilience features of these families 
(Strümpfer, 1995, 2013). 
2.5.3 Family resilience 
With considerable progress in family stress, strengths and resilience research since 1930, the 
most notable paradigm shifts in family resilience were the shifts (1) from individual resilience 
to family resilience, (2) from the family as damaged to the family as a source of strength, and 
(3) from family as merely the background to individual resilience to viewing family as a context 
that produces resilience (Van Breda, 2001; Walsh, 1996). For example, the Typology Model 
of McCubbin and McCubbin (1988), discussed further on, addresses the family system itself, 
with the family as central and individuals as components of the family. Walsh (1996, p. 266) 
refers to this as “relationship resilience” as opposed to the “contextual view of individual 
resilience”. Then there is the Resiliency Model of Family Stress, Adjustment and Adaptation 
(McCubbin & McCubbin, 1996), which developed and refined the theory of family-level 
resilience and introduced the family schema, the family as a unit (Walsh, 1996). 
2.6 Family Resilience Models 
The two theories that provide the foundation for this study of family resilience are McCubbin 
and McCubbins’ (1996) Resiliency Model of Family Stress, Adjustment and Adaptation, and 
Walsh’s (1996) Family Resilience Framework.  
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2.6.1 Development of the Resiliency Model of Family Stress, Adjustment and 
Adaptation 
The Resiliency Model of Family Stress, Adjustment and Adaptation is a strengths-based model 
that has developed and evolved from family stress research in the 1970s. Family stress research 
focused on understanding the ways in which  
… family members interact with and support each other, what strengths and capabilities 
families call upon to adjust and adapt, the specific roles and transactions the community 
plays and enacts in family coping and adaptation, and suggesting ways to improve the 
resiliency in families. (Van Breda, 2001, p. 154) 
The Resiliency Model of Family Stress, Adjustment, and Adaptation is the last model in a 
succession of evolving theories that were founded on Reuben Hill’s (1949) ABCX model of 
factors that protect families and prevent them from deteriorating when dealing with crises. 
These models are discussed as arising from the original ABCX model, through to the 
Resiliency Model. 
2.6.1.1 Hill’s ABCX model 
Reuben Hill (1979) developed his ABCX model from studies of families under stress, as he 
specifically researched the adjustment of families dealing with the trauma of the Second World 
War (Hill, 1949). Hill’s ABCX model introduced mediating variables that helped families 
overcome stressors, thereby preventing their deterioration and transition into crisis. This model 
was a significant contribution to family stress and resilience theory, serving as the foundation 
of family stress theory and subsequent research on family strengths and the development of 
successive family resilience models (Van Breda, 2001). 
According to the ABCX model, a stressor event (A factor) interacts with the family’s resources 
and strengths in dealing with the stressor (B factor), as well as with the family’s definition of 
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and attributes regarding the event (C factor), to produce adaptation (X factor) (McCubbin & 
Patterson 1981, 1983a; Van Breda, 2001). 
2.6.1.1.1 The A Factor: The stressor event 
Hill (1949) uses the term crisis-precipitating event to refer to “a life event or transition 
impacting upon the family unit which produces, or has the potential of producing, change in 
the family social system” (McCubbin & Patterson 1983, p. 8). This crisis event then interacts 
with the resources of the family and, depending on the hardships that accompany the crisis 
(Hill, 1949), places demands on the resources and competencies of the family system, which 
must be managed to prevent the family from going into a crisis (McCubbin & Patterson, 1983; 
Walsh, 2009). 
2.6.1.1.2 The B Factor: Family resources 
Hill (1949) refers to resistance resources as crisis-meeting resources, which determine the 
ability or inability of the family to prevent changes in the family system from leading to 
disruption or crisis, depending on the presence or absence of these resources (Burr, 1973; Hill, 
1949). Hill emphasised family integration and family adaptability as vital resources in helping 
families to adapt. Family integration refers to the bonds of coherence and unity within the 
family (Antonovsky, & Sourani, 1988), and family adaptability refers to the family’s capacity 
to shift its course of action to overcome obstacles. 
2.6.1.1.3 The C Factor: Family definition of the stressor 
The family’s definition of the stressor plays a crucial role in whether or not the family 
transitions into a state of crisis (X). A family’s definition of the stressor is shaped by their value 
system, previous experience of crises, and the manner in which previous stressors were defined 
(Hill, 1949; McCubbin & Patterson, 1983). The family’s experience of stress depends on 
whether they feel able to meet the demands placed on them by the stressor event. The family 
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then establish a definition of the stressor, ranging from positive: perceiving the stressor as a 
challenge to be met, to negative: perceiving the stressor as uncontrollable. If the family 
perceive a demand-resource imbalance, stress becomes distress, which is “an unpleasant or 
disorganized state which arises from an actual or perceived imbalance in family functioning” 
(McCubbin & Patterson 1983, p. 11), and the family transitions into a crisis. 
2.6.1.1.4 The X Factor: Family crisis or adaptation 
McCubbin and Patterson (1983) make a distinction between family stress and a crisis. Family 
stress results from a discrepancy between the demands of the stressor and the family’s 
resources, while crisis results from the family’s failure to restore stability. Family stress does 
not necessarily result in a family crisis; a crisis comes about when there is a lack of family 
resources and an inclination to define stressor events negatively (Hill, 1949; McCubbin & 
Patterson, 1983). Crisis-prone families are described as being more susceptible to stressor 
events due to the paucity of their resistance resources, and because of their failure to learn new 
ways of defining stressor events from past experiences (Hill, 1949). When families are faced 
with crises, they experience a sense of disorganisation, and when the lowest point of 
disorganisation is reached, families enter a recovery phase (Hill, 1949). As new routines and 
roles are attempted, the family starts orienting itself to the future, and subsequently enters a 
phase of reorganisation (Hill, 1949). 
2.6.1.2 The Double ABCX Model of Adjustment and Adaptation 
Hill’s ABCX model succeeded in providing a theory for conceptualising family stressors and 
the process of adjustment to crises. However, further research led to the expansion of this 
model, leading to the Double ABCX Model of Adjustment and Adaptation. 
Continued research within the family stress field, such as the longitudinal study of McCubbin 
and Patterson (1981, 1983) on families during the Vietnam War, uncovered additional factors 
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that influence the course of family adaptation to a crisis situation over time (McCubbin & 
Patterson 1981). This Double ABCX Model thus attempted to demonstrate the complexity of 
the processes families engage in when trying to manage crises. 
While the original model fixated on the stressor event, the Double ABCX Model introduces 
the pile-up (aA) factor, in which the family is simultaneously dealing with the original stressor 
event and the subsequent pile-up of stressors, prior hardship, and other pressures (Lavee, 
McCubbin, & Patterson, 1985; McCubbin & McCubbin, 1996). In addition to multiple 
stressors, families also have multiple resources. Thus, the bB factor, consisting of both existing 
and new resources developed and reinforced by the family in reaction to the crisis event, was 
introduced (Lavee et al., 1985; McCubbin & McCubbin, 1996).  
Thirdly, family appraisal is a complex process involving the family’s assessment of the entire 
situation, from the stressor and its severity to the demands of the stressor, the family’s 
competencies and their available resources (Lavee et al., 1985; McCubbin & McCubbin, 1996). 
Lastly, families are capable of modifying their behaviour and patterns of functioning to achieve 
family adaptation (xX factor), which ranges from poor adaptation, or maladaptation, to good 
adaptation, or bonadaptation (Lavee et al., 1985; McCubbin & McCubbin, 1996). 
This led to a redefinition of Hill’s ABCX factors as pre-crisis variables, and the adding of the 
aA, bB, cC, and xX factors as post-crisis variables (McCubbin & McCubbin, 1996; Patterson, 
2002a). The Double ABCX Model consisted of three stages: pre-crisis, crisis, and post-crisis, 
with the components of Hill’s ABCX model forming the first and second stages of the Double 
ABCX Model. 




Keeping the components from Hill’s original ABCX model, but using lowercase letters to 
represent them, in the Double ABCX Model the (a) still represents the initial stressor (A), while 
(b) represents the resources (B) from the ABCX formula (Hill, 1949; McCubbin & Patterson, 
1983), but is relabelled as existing resources and expanded to include individual, family and 
community resources (Hill, 1949). The (c) component was also redefined from the family’s 
definition of the stressor alone (C) to the family’s definition of the event, as well as their 
situation. 
2.6.1.2.2 Crisis 
In the Double ABCX Model, (x) represents the crisis (X), as it does in Hill’s (1958) model, but 
whereas the ABCX model ends with the crisis, the Double ABCX Model continues with the 
family entering the post-crisis phase. 
2.6.1.2.3 Post-crisis 
The post-crisis phase of the Double ABCX Model consists of the original stressor and the pile-
up of stressors (a+A); existing and new resources (b+B); perception of the total situation: initial 
stressor, pile-up, and existing and new resources (c+C); and the family’s coping and adaptation 
to the post-crisis variables (x+X). As the pre-crisis factors have already been outlined in the 
discussion of Hill’s model, only the post-crisis factors of the Double ABCX Model are 
discussed here. 
2.6.1.2.3.1 Pile-up of additional stressors and strains (aA) 
According to the Double ABCX model, families rarely deal with one isolated stressor event, 
as presented by the ABCX model (Hill, 1949), but rather with a series of compounding events 
and stressors that accumulate over time. This is called a pile-up of stressors (aA). Thus, the 
family are dealing with both the event and the demands it places on individual members and 
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the family system as a whole. McCubbin and Patterson (1981, 1983) identified five kinds of 
stressors that add to the pile-up of stressors. 
Firstly, the family must deal with the simultaneous burden of both the stressor event and its 
related hardships, which lead to a pile-up of strain. Secondly, the family is usually dealing with 
normative transitions, depending on their stage of development, which in itself requires 
changes in the family system. For instance, a family may experience strain related to raising 
teenagers, or starting a new family, which in itself places pressure on family resources and 
coping, and this contributes to the family experiencing a pile-up of demands (McCubbin & 
Patterson, 1981, 1983). Thirdly, if the family still have unresolved hardships from earlier 
stressors, or are already in a state of distress (X), the new stressor can add to the family’s pile-
up of demands. These prior strains deplete family resources and usually intensify when a new 
stressor occurs. The fourth source of pile-up lies in the coping behaviours developed to manage 
the crisis event, which, if inadequate, can generate additional strain on the family system. 
Lastly, a possible source of pile-up is related to intra-familial and social ambiguity. This 
ambiguity is caused when the family system becomes uncertain of its components and 
structure, and struggles to find guidelines for coping (McCubbin & Patterson, 1981, 1983). The 
family then find themselves at a loss in how to cope with the stressor, with no external reference 
for how they should be coping, and this contributes to their distress. These sources of pile-up 
underscore the additional stressors that families encounter when dealing with a crisis, and 
determine their vulnerability and ability to cope with the event. Still, the family also has 
resources that they can draw in in dealing with crises, which allow them to meet the demands 
placed on them (McCubbin & Patterson, 1983). 
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2.6.1.2.3.2 Family adaptive resources (bB) 
Family adaptive resources contribute to the family’s ability to meet the demands of the stressor 
event and consist of the personal resources of individual members, such as knowledge and 
skills, resources of the family as a whole, such as cohesion and communication, and resources 
from the community, such as social support (McCubbin & Patterson, 1983; Lavee et al., 1985). 
In the Double ABCX Model, a distinction is made between existing and new resources: existing 
resources (b) consist of resources that are already part of the family’s range of resources, such 
as the role flexibility of family members (personal resources), family closeness, shared family 
values (family resources), and the family’s involvement in and membership of community 
activities/groups (community resources). Expanded/new resources (B) are the new resources 
that both individual members, and the family as a whole, develop in response to the demands 
of the stressor and/or pile-up (aA), the family’s successful encounters with prior stressors, as 
well as the new resources and supports that the family access in their community (Lavee et al., 
1985; McCubbin & Patterson, 1983). These resources interact with and affect the definition 
and meaning that the family attributes to the crisis. Thus, a family with many resources will 
view their stressor as manageable, whereas a family with limited resources will potentially 
view their stressor as overwhelming and unmanageable (McCubbin & Patterson, 1983). 
2.6.1.2.3.3 Family definition and meaning (cC) 
In the Double ABCX Model, the (c) remains the perception/definition of the stressor, with (C) 
consisting of the family’s definition of the total situation. Therefore, the meaning families 
attach to the crisis is far more complex and involves the family’s evaluation of the stressor (c), 
as well as their perception of the entire situation, containing the additional stressors and strains 
(aA), their existing and new resources (bB), and the assessments they make (cC) of what they 
need to restore balance (McCubbin & Patterson, 1983). This meaning that the family assigns 
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to the stressor is largely shaped by their value system and determines how they define their 
resources and coping skills, as well as their ability to deal with the stress. Thus the family may 
choose to view a stressor positively, as a test of their strength, or to view the same event 
negatively, as catastrophic and insurmountable. In either instance, their definition provides the 
lens through which they will view their total situation. To transition through the crisis, a family 
must redefine the crisis situation as manageable and themselves as capable of finding effective 
solutions and acquiring the resources they need. Successful redefinition of the crisis renders it 
manageable and reactive to problem solving and helps the family make sense of the event, 
encouraging them in relation to their ability to cope with the stress (McCubbin & Patterson, 
1983). 
2.6.1.2.3.4 Family adaptation/balancing (xX) 
Lavee et al. (1985, p. 813) define family adaptation/balance as “the outcome of the family’s 
processes in response to the crisis and pile-up of demands”, and this aspect is characterised by 
the family’s successful maintenance and reinforcement of system integrity, and family 
members’ “sense of well-being and the family’s independence and sense of control over 
environmental influences” (McCubbin & Patterson, 1983). The resultant adaptation level of 
the family depends on the degree to which they manage to reduce the disorganisation after the 
crisis and restore their system’s balance (McCubbin & Patterson, 1981, 1983). It can range 
from bonadaptation to maladaptation. With bonadaptation, the family have successfully 
managed to reduce the difference between the pile-up of demands and the family’s resources 
to achieve balance. In maladaptation, however, the family continue in their struggle to achieve 
this balance, often resulting in the gradual deterioration of the family system and functioning 
as the family move towards exhaustion. 
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2.6.1.3 The Family Adjustment and Adaptation Response (FAAR) Model 
Despite the more dynamic and complex nature of the Double ABCX Model, the Family 
Adjustment and Adaptation Response (FAAR) Model was developed as an extension of the 
Double ABCX to describe the family's processes as they attempt to meet the demands of the 
stressor with their capabilities (Lavee, McCubbin, & Olson, 1987; McCubbin & Patterson, 
1983; Van Breda, 2001). The dominant additions and revisions to the Double ABCX Model 
were driven by four observations (McCubbin & McCubbin, 1996, p. 8). These are that (1) 
changes in family functioning involve complex family processes, (2) a crisis could provide 
momentum for the family to make additional changes over and above those already in progress, 
(3) that the family’s coping strategies influence the process, and (4) that adaptation in general 
is a complex process of internal and external restructuring that takes place over a period of 
time. 
The FAAR Model (McCubbin & Patterson, 1983) thus extended the Double ABCX Model 
with several additions. In this model, McCubbin and Patterson (1983) introduced the concept 
of integrated coping into family stress theory. They also introduced three phases –resistance, 
restructuring and consolidation– into the family stress model and distinguished between the 
coping strategies of adjustment and adaptation. Finally, they presented the concept of family-
to-member and family-to-community balance (XX factor) as a requirement of family 
adaptation (Van Breda, 2001). Thus, adaptation is a complex process of reorganisation, 
whereby families modify their coping strategies, resources and capabilities to regain 
equilibrium (Patterson, 1997). Family adaptation proceeds over two phases, adjustment and 
adaptation, and consists of three stages, namely resistance, restructuring and consolidation. 
Resistance takes place in the adjustment phase, with family restructuring and consolidation 
arising in the adaptation level of the FAAR Model (McCubbin & Patterson, 1983; Patterson, 
1997). 
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2.6.1.3.1 The family adjustment phase 
a) Stage 1 - Resistance 
In the adjustment phase, the family engages in resistance by attempting to meet the demands 
of the stressor with their existing capabilities (McCubbin & Patterson, 1983; Patterson, 1997). 
Changes are thus minimal and the family structure remains intact, with only slight changes in 
patterns of interaction. The family’s existing capabilities consist of their resources (individual, 
family and community) and their problem-solving and coping behaviours, which influence the 
family’s definition of the stressor and demands and determine their choice of coping strategies 
(Patterson, 1997). The family protects itself by employing three adjustment coping strategies, 
avoidance, elimination and assimilation (McCubbin & Patterson, 1983; Patterson, 1997), to 
reduce alterations to the family system. Avoidance entails ignoring or denying the existence of 
the stressor and its demands and hoping that it will resolve itself. If they cannot successfully 
ignore the stressor, they may attempt to change the stressor. Elimination entails efforts by the 
family to remove the demands by either altering or eliminating the stressor, or changing their 
definition. Should these efforts at removing the stressor also fail, they are pressed to face the 
situation and deal with it directly. With assimilation, the family accept the existence of the 
stressor and attempt to absorb the demands of the stressor into their existing structure and 
patterns of interaction. 
If the stressor produces structural changes in the family, exhausts the family’s existing 
resources, or if the family’s resources are inadequate or undeveloped (McCubbin & Patterson, 
1983) and the adjustments the family made are insufficient to relieve the stressor and its 
demands, then the family will experience imbalance. Should this imbalance continue or 
increase, the family moves towards maladjustment resulting in a family crisis, which increases 
the demand for change. Now families are forced to make more substantial changes to their 
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structure and functioning in order to deal with the crisis, thus entering the adaptation phase of 
the FAAR Model (McCubbin & Patterson, 1983). 
2.6.1.3.2 The family adaptation phase 
b) Stage 2 - Restructuring 
In the adaptation phase, the family make greater changes to restore balance by obtaining 
additional adaptive resources and coping behaviours, reducing the demands, and/or reframing 
their perception of the situation. Restructuring requires a more active approach from the family 
in dealing with the stressor and its demands, and involves four steps/parts: 
Firstly, awareness: the family gradually become aware that their existing capabilities (structure 
and patterns of interaction) are insufficient in dealing with the crisis or reducing its demands, 
requiring them to make more substantial changes. Secondly, shared definition of the situation: 
upon this realisation, family members attempt to form a joint understanding of the situation by 
defining the problem. This shared definition is formed by the pile-up of demands (aA) and the 
resources (bB) of the family system (Patterson, 1997). Thirdly, agreement on solutions and 
implementation: the family’s shared explanation of the situation leads to attempts to agree upon 
and implement solutions to the identified problem, which, unlike the changes during the 
adjustment phase, require greater changes to the family’s structure and patterns of interaction. 
Fourthly, adaptive coping strategies: families who successfully restructure tend to use adaptive 
coping strategies that promote family cohesion, individual member esteem and family 
optimism (McCubbin & Patterson, 1983). Restructuring does not mean that the hardships or 
stressor is managed well, or that all members of the family agree with and support the changes. 
The family may still be disjointed or disorganised, which then provides the impulsion for 
implementing additional changes in the family to achieve stability and unity. The family system 
now enters the consolidation stage of family adaptation. 
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c) Stage 3 - Consolidation 
The consolidation stage involves the family’s efforts to merge the family system into a coherent 
unit. In this phase the family must make additional changes in organisation and structure to 
support the newly established patterns of behaviour (McCubbin & Patterson, 1983; Patterson, 
1997). The family develop a shared awareness of how well these new patterns fit with the 
established structure and patterns, and cultivate a shared family life orientation and meaning 
that simultaneously justify the changes that were made, and aid the family in identifying and 
initiating additional changes to stabilise the family’s new orientation. 
In the FAAR Model there are three levels of family meanings: situational meanings, which 
consist of the family’s primary appraisal of their demands, secondary appraisal of their 
capabilities, and the fit between demands and capabilities; their identity as a family, in which 
the family have to find a fit between their previous and their new identity; and lastly, global 
meanings or worldview, which consists of the family’s schema for how they view intra-familial 
relationships and the family’s position within society (Patterson, 1997; Patterson & Garwick, 
1998). While family members may not necessarily agree on these additional changes, most 
families reach compromises through negotiation, following which the agreed upon changes are 
implemented (McCubbin & Patterson, 1983). 
The four adaptive coping strategies used by the family in the consolidation phase consist of 
synergising (whereby the family demonstrate cohesion by working together as a team), 
interfacing (the efforts by the family system to adjust its fit within the community), 
compromising (which consists of the family’s awareness of the balance between further change 
and allowing the system to stabilise, and their agreement on what is considered enough 
change), and system maintenance (to support the family’s integration and promote member 
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wellness and family morale now that the family have stopped implementing changes) 
(McCubbin & Patterson, 1983). 
The outcome of the restructuring and consolidation processes is family adaptation. Family 
adaptation can vary from bonadaptation to maladaptation (McCubbin & Patterson, 1983; 
Patterson, 1997, 2002b), determined by the extent to which the family managed to achieve 
internal, member-to-family restructuring and external, family-to-community restructuring at 
both levels simultaneously (McCubbin & Patterson, 1983). If the family achieve 
bonadaptation, then homeostasis is achieved and balance is restored. In contrast, if the family 
cannot reach bonadaptation, the family must re-enter the FAAR process in order to resolve the 
stressor (McCubbin & Patterson, 1983). In cycling through these stages, the family gradually 
deplete their resources and move towards exhaustion. 
2.6.1.4 The Typology Model of Family Adjustment and Adaptation 
Although the FAAR model captures the complex processes of family adaptation, it does not 
explain why some families appear to cope and thrive while others flounder and are easily 
exhausted (Van Breda, 2001). Further research and theory development uncovered additional 
variables promoting adaptation, leading to the development of the Typology Model of Family 
Adjustment and Adaptation (McCubbin & McCubbin, 1988). The typology model is 
influenced by the circumplex model of marital and family types (Olson, 2000; Olson & Gorall, 
2003), which has three dimensions, namely flexibility, cohesion and communication (Olson, 
2000). The cohesion and flexibility dimensions interact to form 25 types of marital and family 
relationships, while the communication dimension facilitates adjustment in the cohesion and 
flexibility dimensions (Olson & Gorall, 2003). 
The Typology Model also describes family coping in terms of adjustment and adaptation, but 
introduces family typologies (T), levels of vulnerability (V), and family problem solving and 
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coping (PSC) as additional factors that mediate family recovery in the two phases of the model. 
Other modifications include the addition of the family’s life cycle stage, and social class and 
ethnicity as essential aspects that influence the family’s development during the adaptation 
process (McCubbin & McCubbin, 1988, 1996). 
2.6.1.4.1 The adjustment phase 
As with the FAAR model, in the adjustment phase the family system is faced with the stressor 
(A) and its accompanying strains and pile-up of demands, which may differ in level of severity. 
The A factor then interacts with family vulnerability (V), which then interacts with family 
typology (T). The A, V and T factors interact with the family’s resistance resources (B), the 
family’s appraisal of the stressor event (C), and the family’s problem-solving and coping 
repertoire and capabilities (PSC), which ultimately determine the family’s level of adjustment 
or transition into a crisis situation (McCubbin & McCubbin, 1989; McCubbin et al., 1998). 
Factors unique to the adjustment stage in the Typology Model are the family’s level of 
vulnerability (V), the family typology (T), and the family’s problem-solving and coping 
repertoire and capabilities (PSC) (McCubbin & McCubbin 1989; McCubbin et al., 1998). 
a) Family vulnerability: Pile-up and family life cycle stages (V) 
Family vulnerability is viewed as the interpersonal and organisational climate of the family 
system, with the level of vulnerability mediated by the pile-up of demands, the family’s life 
cycle stage, and the availability of resources and strengths (McCubbin & McCubbin, 1989; 
McCubbin et al., 1998). This family vulnerability concerns how susceptible the family is to a 
stressor. Since the pile-up of stress varies across the life cycle, the family’s vulnerability also 
varies across the life cycle (Van Breda, 2001). 
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There are five family life cycle stages: Stage one is characteristic of individuals who have left 
their family of origin and are establishing individual identities, roles and lifestyles. In stage 
two, couples are negotiating and formulating individual and couple goals and mutually 
acceptable lifestyles. Children are typically not part of the family at this stage. Stage three 
focuses on preschool children and school-age children between the ages of six and twelve, and 
is concerned with the nurturance, education and socialisation of the children in the family 
system.  
Stage four is characterised by the challenges of having adolescents in the home and preparing 
adolescents for being launched from home. In stage five, as couples move into retirement, 
occupational and childrearing tasks are completed and the focus shifts to maintaining 
relationships with extended family and friends (McCubbin & McCubbin, 1993; McCubbin et 
al., 1998). Therefore, as the accumulation of stressors fluctuate across the family life cycle, 
their vulnerability also fluctuates and, ultimately, the impact of a particular stressor increases 
or decreases in these different stages in the life cycle of a family. 
Family types differ depending on the family life cycle stage of the family system, as each stage 
presents the family with a unique set of demands and resources that affect family functioning 
(Olson, 2000).. These, in turn, influence family type and vulnerability to a stressor (McCubbin 
& McCubbin, 1989). Therefore, a family at stages three and four may be more vulnerable after 
losing a job than a couple in stage two due to the financial costs of raising a family (McCubbin 
& McCubbin, 1996; Olson, 2000). 
b) Family types: Profiles of family functioning (T) 
All families have distinct and predictable patterns of behaviour, or “a set of basic attributes” 
(McCubbin & McCubbin, 1989, p. 9), which can be grouped into typologies that 
“[characterize] and [explain] how a family system typically appraises, operates and/or 
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behaves” (McCubbin & McCubbin, 1989, p. 17). These four family typologies are 
regenerative, versatile, rhythmic and traditionalistic (McCubbin et al., 1996; Van Breda, 2001), 
and each typology consists of two dimensions that operate at high and low levels to create a 
further four sub-types. 
Regenerative families 
The regenerative typology consists of two dimensions: family coherence and family hardiness 
(McCubbin et al., 1996; Van Breda, 2001), with four sub-types: vulnerable, secure, durable 
and regenerative families (McCubbin & McCubbin, 1989; McCubbin et al., 1996). 
The first dimension, family coherence, refers to the “family’s emphasis on … shared values in 
the management of tension and strain” (McCubbin & McCubbin, 1988, p. 250) and the coping 
strategy families employ in the management of family difficulties. The second dimension, 
family hardiness, is the family’s internal strengths and sense of control over life events and 
hardships, their durability, sense of purpose and meaning (McCubbin et al., 1996). The 
regenerative family is high in both dimensions (hardiness and coherence) and demonstrate 
respect in their interactions with each other, confidence in their ability to work together to solve 
problems, and a sense of purpose and meaning (Van Breda, 2001). 
Versatile families 
The versatile typology consists of the dimensions family flexibility and family bonding (Van 
Breda, 2001), with a further four sub-types. These sub-types are: fragile, bonded, pliant and 
versatile families (McCubbin & McCubbin, 1989; McCubbin et al., 1996). The dimension 
family flexibility is “the degree to which the family unit is able to change its rules, boundaries, 
and roles to accommodate changing pressures from within and outside the family unit” 
(McCubbin, Thomson, & McCubbin, 1996, p. 70). The dimension family bonding concerns the 
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extent to which the family unite to form a meaningful and essential family unit (McCubbin & 
McCubbin, 1988). 
The versatile family is high in both the flexibility and bonding dimensions and demonstrate 
strength in their ability to manage and produce substantial changes in the family system, while 
maintaining a strong sense of internal unity in dealing with and finding new solutions to 
problems (Van Breda, 2001). 
Rhythmic families 
The rhythmic typology consists of the dimensions family time and routines, as well as the value 
attached to family time and routines (Van Breda, 2001). This typology produces four sub-types: 
un-patterned, intentional, structuralised, and rhythmic families. Both dimensions represent a 
continuum of family routinisation, considered vital in stabilising families under stress 
(McCubbin et al., 1998; Van Breda, 2001). Family time and routines is “the degree to which 
the family unit maintains continuity and stability through specific family activities, which are 
repeated on a routine basis” (McCubbin & McCubbin, 1988, p. 250). The dimension valuing 
family time and routines is “the meaning and importance families attach to the value of such 
practices designed to promote family unity and predictability” (McCubbin & McCubbin, 1989, 
p. 32). 
Again, these rhythmic families measure high in both dimensions, and “foster development of 
predictable activities and routines ... with an added emphasis upon valuing these patterns in an 
effort to foster a shared rhythmic sense of purpose and meaning of family togetherness, 
regularity, and predictability” (McCubbin & McCubbin, 1988, p. 250). 
Traditionalistic families 
The traditionalistic family typology consists of two dimensions: family celebrations and family 
traditions (McCubbin et al., 1988; Van Breda, 2001). These two dimensions interact to produce 
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four types of family systems, namely situational, traditionalistic, celebratory and ritualistic 
families (McCubbin et al., 1998). 
Family celebrations refer to situations and occasions that the family emphasise through certain 
family behaviours and practices. Family traditions refer to the adoption and maintenance of 
these family behaviours and practices in order to maintain family beliefs and values and pass 
these down through the generations (McCubbin et al., 1996; Van Breda, 2001). Traditionalist 
families demonstrate commitment to maintaining and developing family rituals and practices 
that link them with their past and their future (McCubbin et al., 1998, 1996). These four family 
typologies (versatile, rhythmic, regenerative and traditionalistic) highlight the importance of 
family cohesion, adaptability, stability, unity and routines (Van Breda, 2001, p. 118). The 
family typology (T) now interacts with family resistance resources (B), family appraisal (C) 
and family problem solving and coping (PSC) factors. 
c) Family resistance resources (B) 
As in the FAAR model, resistance resources in the adjustment phase of the Typology Model 
also aim at avoiding crises while minimising change in the family system (McCubbin & 
McCubbin, 1993). These resistance resources consist of the family’s ”social support, economic 
stability, cohesiveness, flexibility, hardiness, shared spiritual beliefs, open communication, 
traditions, celebrations, routines, and organization” (McCubbin & McCubbin, 1996, p. 19) that 
change across the family life cycle and between cultures (Van Breda, 2001). 
d) Family appraisal of the stressor (C) 
The family’s appraisal of the stressor involves their perception and definition of the seriousness 
of a stressor and its associated hardships. This subjective assessment of the seriousness of the 
stressor varies from negative through to a more positive perception of the stressor which then 
influences how the family view their resources as well as their problem-solving and coping 
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efforts in dealing with the stressor (Brown-Baatjies et al., 2008; McCubbin & McCubbin, 1996; 
Van Breda, 2001). 
e) Problem solving and coping (PSC) 
Family problem solving and coping (PSC) denotes the family’s ability to manage a stressful 
situation by reducing or eradicating the stressor and its accompanying hardships, while 
maintaining family well-being (McCubbin & McCubbin, 1989, 1996; McCubbin et al., 1998). 
This involves the family’s ability to reduce and separate the stressor into manageable parts, and 
to identify alternative solutions to the problem. The family then proceed to solve each part and, 
in so doing, resolve the problem (McCubbin & McCubbin, 1989). Family coping concerns the 
strategies, patterns and behaviours that the family use to conserve and support the organisation 
and stability of the family, sustain the well-being of family members, acquire and utilise 
resources to control the situation, and attempt to resolve the hardships created by the stressor 
(McCubbin & McCubbin, 1989; McCubbin et al., 1998). 
f) Family adjustment, maladjustment and crisis (X) 
The resultant degree of adjustment in the family is determined by the interaction of the above 
factors, producing either bonadjustment, whereby the family manage to regain stability and 
balance through the adjustment process, or maladjustment, in which they fail to regain balance. 
If the family reaches maladjustment, the family then experiences a crisis, and transitions into 
the adaptation stage. 
2.6.1.4.2 The adaptation phase 
With the adaptation phase, the Typology Model refines previous models by introducing family 
regenerativity (R), family typology (T), and family problem solving and coping (PSC) as 
additional factors promoting adaptation. Additionally, the adaptation phase contains the 
community resources and supports (BBB) factor, which was previously included under family 
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adaptive resources (BB) in the Double ABCX Model, and family schema (CCC), referring to 
the family’s shared values, attitudes and beliefs as a further level of family appraisal (CC). 
The family’s level of adaptation (XX) or transition back into a crisis situation is determined by 
the interaction of the following factors: pile-up of demands (AA), consisting of the stressor, 
crisis, life-cycle pressures and unresolved strains, which interact with family regenerativity (R) 
or vulnerability to the pile-up of demands, and family typology (T) (e.g. resilient, rhythmic, 
balanced, and so forth). These three factors, then interact with the family’s adaptive strengths, 
capabilities and resources (BB), the family’s community resources and supports (BBB), the 
family’s evaluation of the total situation (CC), the family’s schema (CCC) or worldview, and 
the family’s problem-solving and coping response (PSC) to the total situation (McCubbin & 
McCubbin, 1989; McCubbin et al., 1998). 
Components AA, BB, CC and XX were discussed in the Double ABCX model, while factors 
T and PSC were discussed in the adjustment phase of the Typology Model and will not be 
repeated here. Instead, family regenerativity (R), community resources and supports (BBB) 
and family schema (CCC) will be discussed next. 
a) Family regenerativity (R) 
Family regenerativity is impacted by the concomitant pile-up of demands (AA), including 
stressors, hardships, pressures, the family’s life cycle stage and its accompanying demands, 
and the outcome of the adjustment process, with the family’s resultant level of adjustment (Van 
Breda, 2001). The concept of regenerative power was first introduced in Burr’s model in 1973, 
in which Burr made the distinction between family regenerativity (the family’s capacity to 
rebound from crisis) and family vulnerability (the family’s capability to stop the stressor from 
developing into an emergency)( Van Breda, 2001). Burr (in Van Breda, 2001) proposes that 
the vulnerability and regenerativity variables play a vital role in determining if a family will 
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experience crisis when they face change in the family system, and in determining how well the 
family will recover from the crisis situation (Van Breda, 2001). Therefore, the “regenerative 
power of families influences the level of reorganization after a period of crisis” (Burr, cited in 
Van Breda, 2001, p. 128). In other words, the greater their capacity to recover from stresses, 
the better the family’s adjustment afterwards. 
b) Community resources and supports (BBB) 
Community resources consist of all “characteristics, competencies and means of persons, 
groups, and institutions outside the family that the family may call upon, access, and use to 
meet their demands” (McCubbin & McCubbin, 1989, p. 20). However, emphasis in the 
adaptation phase of the Typology Model is placed on social support, which involves the 
“exchange of information within a trusting relationship” (Van Breda, 2001, p. 4).  
The most cited definition of social support is that of Cobb (in Van Breda, 2001, p. 128). Cobb 
defines social support as information communicated at the interpersonal level to provide 
esteem support (whereby the individual feels valued), emotional support (in which the person 
is made to feel that they are loved and cared for), and network support (where the individual is 
part of a network of information based on mutual commitment and understanding). McCubbin, 
Thompson et al. (1988) added two additional forms of support: appraisal support and altruistic 
support. Appraisal support consists of the feedback that the individual receives on how well 
he/she engages in life tasks, while altruistic support is the positive response received after doing 
a selfless deed. 
c) Global appraisals and family schema (CCC) 
Families have deep, unconscious sets of beliefs shaped by their social context, their 
relationships with each other, and of their place in the community. These sets of beliefs are 
called family schemas (McCubbin & McCubbin, 1989; McCubbin et al., 1998). A family 
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schema consists of the “generalized structure of shared values, beliefs, goals, expectations, and 
priorities that are shaped and adopted by the family, which forms a generalized informational 
structure, through which new information and experiences are compared, sifted, and 
processed” (McCubbin et al., 1998, p. 43). 
Family schemas have five dimensions, namely a shared purpose, collectivity, frameability, 
relativism, and shared control (McCubbin & McCubbin, 1989; Patterson, 1997; Patterson & 
Garwick, 1998). Shared purpose refers to the degree to which a family have established and 
participated in shared goals, values and commitments, guiding their life and activities, while 
collectivity concerns the degree to which the family members see themselves as part of the 
family system, and the family as part of a larger system. Relativism is whether the family sees 
their circumstances as temporary instead of absolute, allowing them to accept solutions that are 
not always perfect. Frameability is the optimistic outlook the family shares, allowing them to 
view adversity as an opportunity for growth. Lastly, shared control is the ability of the family 
to balance family and personal control with trust in others. 
2.6.1.5 The Resiliency Model of Family Stress, Adjustment and Adaptation 
The Typology Model introduced family vulnerability, family typology, family schema and 
family problem solving and coping into the family adjustment and adaptation phases, and 
emphasises the value of integrating the family life cycle stages in understanding family 
adaptation (McCubbin et al., 1998). Continued research in the family stress and resilience field 
led to the expansion of the Typology Model to the Resiliency Model of Family Stress, 
Adjustment and Adaptation (McCubbin & McCubbin, 1996). The Resiliency Model is the 
latest development in the family stress and coping models and one of the theoretical models of 
this study. 
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In this Resiliency Model, family adaptation involves changes within the family, their 
surrounding community, their relationships within the community and their environment as the 
family attempts to restore order, balance and harmony (McCubbin & McCubbin, 1996). While 
retaining components of previous models (A, V, T, B, C and PSC factors), this model highlights 
the importance of relational processes of adjustment and adaptation, as well as culture and 
ethnicity, in understanding family adaptation to a stressor.  
Other modifications include the distinction between established patterns of functioning or 
typologies (T), and new patterns of family functioning (TT) as part of adjustment and 
adaptation. Included is the theory that family functioning takes place within four domains: 
interpersonal relationships; development; well-being and spirituality; community relationships 
and nature; and finally, structure and function. These four domains are essential in achieving 
harmony and balance within the family. Appraisal was broadened to five levels: Stressor 
Appraisal (C), Situational Appraisal (CC), Paradigms (CCC), Coherence (CCCC), and Schema 
(CCCCC), which interact with patterns of functioning (T and TT) and problem solving and 
coping (PSC) in contributing to recovery (McCubbin & McCubbin, 1996, 2002). 
As with its precursors, the Resiliency Model also describes family resilience as involving the 
adjustment phase and the adaptation phase. The adjustment phase consists of the family 
protective factors (FPF) that shape a family’s capacity and ability to withstand and endure in 
the midst of risk factors, while the adaptation phase involves the influence of family recovery 
factors (FRF), which, in conjunction with protective factors, aids the family’s recovery after 
crises (Brown-Baatjies, Fouché, & Greeff, 2008; McCubbin & McCubbin, 1996). 
2.6.1.5.1 The adjustment phase 
When facing the stressor event, a family experiences a state of imbalance and disharmony, 
which forces them to adjust their patterns and organisation in an attempt to restore their level 
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of functioning and balance. Thus, the adjustment phase of the Resiliency Model retains all 
components of previous models, but introduces harmony and balance as family goals by which 
the family strive to achieve a state of well-being and balance in four domains of family 
functioning. These are (1) interpersonal relationships, (2) structure and function, (3) 
community relationships and nature and (4) development, well-being and spirituality 
(McCubbin & McCubbin, 1996). 
Within this phase, the stressor (A) and its severity interact with the family’s vulnerability (V) 
and the family typology (T) to determine its influence on the family. These three factors (A, V 
and T) interact simultaneously with the family’s resistance resources (B), the family’s appraisal 
of the stressor (C), and the family’s problem solving and coping (PSC), determining the 
subsequent level of family adjustment or transition to crisis (X) (McCubbin & McCubbin, 
1996; Van Breda, 2001). 
a) The stressor (A) and its severity 
A stressor is “a demand placed on the family that produces, or has the potential of producing 
changes in the family system” (McCubbin & McCubbin, 1996, p. 17). The stressor’s 
seriousness concerns the degree to which it interrupts functioning, exhausts the family’s 
existing and new resources, and threatens the stability of the family system (McCubbin & 
McCubbin, 1996; Van Breda, 2001). The stressor (A) now interacts with family vulnerability 
(V). 
b) Family vulnerability (V) 
The family’s level of vulnerability is influenced by the pile-up of demands, prior strains and 
simultaneous stressors and hardships, as well as the normative demands that arise in the 
family’s life-cycle stage (McCubbin & McCubbin, 1996). This concept of vulnerability 
concerns the family’s susceptibility to deterioration at the time the stressor occurs. Family 
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vulnerability proceeds to interact with the family’s typology, as discussed earlier in Chapter 2 
(section 2.5). 
c) Family typology (T) 
As discussed previously in the Typology Model, a family’s typology consists of a set of 
behaviours that characterizes how the family usually behaves in their daily contexts (McCubbin 
& McCubbin, 1996). Once again, the four main family typologies are regenerative, versatile, 
rhythmic and traditionalistic (McCubbin et al., 1988; Van Breda, 2001). These patterns of 
functioning mediate the impact of the stressor and determine the family’s resources, appraisal 
and problem-solving and coping styles (McCubbin & McCubbin, 1996). 
The stressor (S), family vulnerability (V) and family typology (T) all interact with the family’s 
resistance resources (B), their appraisal of the total situation (C) and their repertoire of 
problem-solving and coping abilities (PSC). 
d) Family resistance resources (B) 
Resistance resources consist of the capabilities and strengths that enable families to mediate 
the demands of the stressor to avoid major changes to or deterioration in family functioning in 
order to promote and preserve harmony and balance (McCubbin & McCubbin, 1996). These 
resources are the personal resources, family resources and community resources, both existing 
and new, that the family activate in managing the stressor, and include hardiness, social 
support, open communication, cohesiveness, flexibility, economic stability, organization, 
traditions, celebrations, and routines and shared spiritual beliefs (Olson et al., 1983 cited in 
Van Breda, 2001). 
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e) Family appraisal of the stressor (C) 
The family’s assessment of the stressor concerns the manner in which the family define both 
the stressor and its hardships in terms of gravity and its probable effect on the family, which 
then influences how the family view their resources in coping with the stressor as well as their 
problem-solving and coping efforts (Van Breda, 2001). Their appraisal can range from 
perceiving the stressor as overwhelming to viewing it as an opportunity for growth (McCubbin 
& McCubbin, 1996). 
f) Family problem solving and coping (PSC) 
Family problem solving and coping concerns the coping strategies employed by the family to 
maintain and restore family harmony and balance. Problem solving involves reducing the 
stressor to manageable parts and systematically addressing and resolving the individual 
components. Coping includes the strategies the family engages in to actively or passively 
support both family and individual member well-being, and to obtain additional resources to 
help overcome strains related to the stressor (McCubbin & McCubbin, 1996). 
g) Family’s response to the stressor (X) 
The extent to which the above processes interact determines the family’s response to the 
stressor and the tension or imbalance resulting from the stressor. How the family define the 
state of disharmony and imbalance determines whether they experience distress: imbalance, as 
unpleasant and threatening, or eustress, in which they view the disharmony and imbalance more 
positively as an opportunity for growth (McCubbin & McCubbin, 1996). 
If the family succeed in regaining harmony and balance through only slight changes in their 
existing patterns of functioning during the adjustment phase, then the family has achieved 
bonadjustment. Otherwise, if the stressor and its demands outweigh their resources, and the 
family cannot achieve stability and harmony without substantial modifications to the family 
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system and patterns of functioning, they experience maladjustment (X), characterised by 
imbalance, dissonance and disorder (McCubbin & McCubbin, 1996). The result is that the 
family are now required to make even greater changes to their patterns of functioning or 
structure in order to deal with the crisis and restore harmony and balance to the family system 
(McCubbin & McCubbin, 1993, 1996). This state of maladjustment (X) launches the family 
into family crisis (X) and into the Resiliency Model’s adaptation phase. 
2.6.1.5.2 The adaptation phase 
The adaptation phase consists of the family’s continued efforts to restore stability and harmony 
to the family system within four areas of family functioning, namely the family’s personal 
relations, their organisational structure, the well-being, spirituality, and growth of the family 
as a whole and the family members individually (McCubbin & McCubbin, 1996). 
The family state of maladjustment (X) is influenced by the decline in family patterns of 
functioning (T) and the pile-up of demands (AA). These factors interact with the family’s 
typologies, consisting of established patterns of functioning (T), restored patterns of 
functioning (TT) and newly established patterns of functioning (TTT). These combine with the 
family’s internal resources (BB) and social support (BBB), and family appraisal, consisting of 
schema (CCCCC), coherence (CCCC) and paradigms (CCC), which then influences their 
assessment of the situation (CC) and the stressor (C) to evaluate the potential influence of the 
stressor. 
All these resources, appraisal processes and patterns of functioning, interact with the family’s 
problem solving and coping (PSC) to produce family adaptation (XX), which is typified by the 
reestablishment of balance and harmony in family functioning. 
Stellenbosch University  https://scholar.sun.ac.za
42 
 
a) Pile-up of demands (AA factor) 
Family adaptation is a process that evolves over time and takes place within a social and 
cultural context. Families seldom face one stressor that requires their full attention, but deal 
with multiple stressors and pressure, which then influence their level of vulnerability to the 
impact of the stressor (McCubbin & McCubbin, 1996). The pile-up of demands (AA) is the 
accumulation of pre- and post-crisis stressors, which, according to McCubbin and McCubbin 
(1996) and McCubbin and Patterson (1981, 1983) consist of: (1) the stressor event and its 
attending hardships, (2) normative transitions of individual members and/or the family who are 
coexisting with the stressor, (3) unresolved hardships of earlier stressors, (4) the coping 
behaviours and strategies that the family adopted to manage the crisis, and (5) intra-familial or 
social ambiguity. 
Other sources of pile-up are the strain of new patterns of functioning, which require additional 
changes when these new patterns clash with the family’s existing schema or paradigm, or if 
there is a poor fit between the new and established patterns (Lavee et al., McCubbin, 1987; 
McCubbin & McCubbin, 1996). 
b) Family patterns of functioning (T and TT factors) 
Within the adaptation stage, families are required to alter their existing patterns of functioning 
(T) while establishing new patterns of functioning (TT), and to integrate the two in an effort to 
restore harmony and balance to the family system and attain bonadaptation. The Resiliency 
Model identifies four patterns of functioning in the adaptation phase: inadequate, retained, 
restored, and freshly introduced patterns of functioning (McCubbin & McCubbin, 1996). 
From the adjustment process families either retain their patterns of functioning (T) or reactivate 
their dormant patterns, which is carried through into the adaptation stage. However, in order to 
achieve adaptation, only the family patterns that provide harmony and balance to the family 
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system should be preserved (McCubbin & McCubbin, 1996). The family must establish new 
patterns of family functioning and evaluate their effectiveness in handling the stressor and re-
establishing balance and harmony, while integrating retained or restored patterns into their 
family typology without destabilising the family system (McCubbin & McCubbin, 1996). 
Successful integration of the established and new patterns of functioning assists the family to 
achieve a level of family functioning that promotes growth, balance and harmony, which 
enables adaptation. 
c) Family resources (BB factor) and social support (BBB factor) 
Family resistance resources (McCubbin & McCubbin, 1996, p. 19) refer to  
… the family’s ability and capabilities to address and manage the stressor and its 
demands and to maintain and promote harmony and balance in an effort to avoid a 
crisis, or disharmony and imbalance, and substantial changes in or deterioration in the 
family’s established patterns of functioning. 
These resistance resources encourage bonadjustment and family adaptation by protecting the 
family from the pressures of a stressor event, which is essential to prevent family stress from 
devolving into distress and resulting in a crisis during the adjustment phase (McCubbin & 
McCubbin, 1996). 
Family resources (BB) are the competencies and strengths the family can access or produce to 
meet the demands that accompany a crisis. These consist of the resources of individual 
members, their knowledge, skills and personality (McCubbin & McCubbin, 1996; Olson, 
2000), the resources of the family as a unit, such as family cohesion, flexibility and problem-
solving styles (McCubbin & McCubbin, 1996), and community resources such as services, 
organisations and groups (McCubbin & McCubbin 1989; McCubbin et al., 1998; Patterson, 
1997). Social support (BBB) is any external resources that a family and its members can access 
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during a crisis to provide support. These can be familiar, such as extended family and friends, 
or formal, consisting of schools or churches and broader social structures, such as the 
government. Social support consists of esteem support, emotional support, appraisal support, 
network support and altruistic support, and is viewed as one of the most important predictors 
of family well-being (McCubbin & McCubbin, 1989, 1996; McCubbin et al., 1998; Patterson, 
1997). 
d) Family appraisal processes (CCCCC to C) 
The appraisal process of the family plays a pivotal role in family adaptation and resilience, as 
it helps families make sense of demanding life events. It also plays a vital role in shaping the 
family’s subsequent response to the stressor. The Resiliency Model differentiates between five 
levels of appraisal: level 5 - Schema (CCCCC), level 4 - Coherence (CCCC), level 3 - 
Paradigms (CCC), level 2 - Situational appraisal (CC), and level 1 - Stressor appraisal (C). 
According to the Resiliency Model, the nature and severity of the stressor determines which 
levels of family appraisal are activated (McCubbin & McCubbin, 1996).  
If the stressor is interpreted as negligible, then the family’s existing problem-solving patterns 
are activated to deal with it, and only the first three levels – stressor appraisal [C], situational 
appraisal [CC] and family paradigm [CCC] – are activated to help the family deal with the 
stressor. However, if the stressor is more severe, then the family’s existing patterns of 
functioning become inadequate, which then necessitates adjustment to existing patterns, or the 
creation of new patterns of family functioning, leading to the activation of all five levels of 
appraisal to help the family redefine the stressor event and frame it more positively. The levels 
of appraisal are as follows. 
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i. Level 5: Family schema (CCCCC) 
A family’s schema is “a structure of fundamental convictions, values, beliefs, and 
expectations” (McCubbin & McCubbin, 1996, p. 39) that is formed and used by the family 
system. It serves as a lens through which new information and experiences are managed and 
assessed, and shapes their patterns of functioning, problem-solving and coping strategies, and 
their established, new and maintained patterns of functioning, which assists in creating family 
meaning (McCubbin & McCubbin, 1996). Family meanings are shared understandings created 
by the family in which they place the crisis in a broader context (Olson, 2000) to make it more 
manageable. The family schema helps the family (1) reframe the crisis more positively, (2) 
understand the crisis in the context of the beliefs and values of their extended family or culture, 
(3) ascribe spiritual meaning, or a higher purpose, to the crisis situation, (4) understand that 
coping involves time, and (5) accept adversity as a natural part of life. Family schemas are 
central to the family’s meaning-making process and, as such, integral to family adaptation 
(McCubbin & McCubbin, 1996). 
ii. Level 4: Family coherence (CCCC) 
Family coherence is the confidence and belief of the family that they will overcome the stressor 
and that the result will be positive (Antonovsky, & Sourani, 1988; McCubbin & McCubbin, 
1996). Family coherence is formed by the family’s perception of the world as meaningful, 
manageable, and intelligible, which provides them with the assurance to activate their resources 
and introduce the necessary adjustments to enable coping and family adaptation (McCubbin & 
McCubbin, 1996). Thus, family coherence is an appraisal process that initiates the 
transformation of potential family resources into actual resources in order to facilitate coping 
and promote the well-being of family members and the family system as a whole (Antonovsky 
& Sourani, 1988; McCubbin & McCubbin, 1996). 
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iii. Level 3: Family paradigm (CCC) 
A family paradigm is the rules and expectations that families have in particular areas of family 
life that assist them in developing patterns of functioning to interpret circumstances and guide 
their responses. These paradigms are influenced by the family’s culture and ethnicity, which 
are integrated into their patterns of functioning and affect their stressor appraisal and situational 
appraisal (McCubbin & McCubbin, 1996). If families are forced to re-evaluate and change 
established patterns of functioning to cope with a crisis, then the existing family paradigm is 
challenged and the family must establish a new paradigm to validate and support the new 
patterns of functioning in order to restore family harmony and balance (McCubbin & 
McCubbin, 1996). Once a family paradigm is shaped, adopted, gives meaning to situations and 
guides family behaviours, the family’s functioning cannot take place without the paradigm 
(McCubbin & McCubbin, 1996, Van Breda, 2001). 
iv. Level 2: Situational appraisal (CC) 
Situational appraisal is the family’s assessment of their total situation, with the stressor and its 
demands, in relation to their resources available to deal with these demands. It concerns their 
perception of (a) the stressor and (b) its accompanying hardships; (c) their resources and 
capabilities in dealing with the stressor; and (d) the amount of change that will be sustained in 
their existing patterns of family functioning (McCubbin & McCubbin, 1996). This appraisal 
process shapes the family’s view of the stressor, its seriousness and its anticipated effect on the 
family system. The family’s situational appraisal of the total crisis relates to their subsequent 
level of adaptation. Thus, a positive evaluation of the situation links with positive adaptation 
(Hawley, 2000; McCubbin & McCubbin, 1996; McCubbin, Thompson, Thompson, Elver, & 
McCubbin, 1998). 
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v. Level 1: Stressor appraisal (C) 
Stressor appraisal is a crucial factor in the resilience process and consists of the meaning that 
the family attaches to the stressor, its severity and its possible influence on the family. This 
meaning that the family ascribes to the stressor helps clarify its essential problems, and assists 
them in identifying potential solutions to the problem, manage the stress and restore harmony 
and balance in the family (Hawley, 2000; McCubbin & Patterson, 1983). The family’s 
appraisal of the stressor takes place during both the adjustment and the adaptation phases of 
the Resiliency Model (McCubbin & McCubbin, 1996). This assessment of the stressor can 
range from positive, wherein the stressor is seen as a manageable challenge that is capable of 
producing family growth, to a negative appraisal, in which the stressor is seen as a catastrophe 
that will result in the collapse of the family system (McCubbin & McCubbin, 1996). 
e) Family problem solving and coping (PSC factor) 
Family problem solving and coping concerns the methods used by families to obtain and 
apportion resources to manage or eradicate the stress or distresses caused by the stressor event 
and meet the demands arising from the crisis. Problem solving consists of the constructive 
problem-solving communication patterns of the family by which they attempt to reduce the 
stressor and its accompanying hardship into more manageable parts and identify alternative 
solutions to resolve each component. Family coping involves the strategies and behaviours that 
families use to reduce or eradicate the amount and intensity of the stressors’ demands. In order 
to do this, they may obtain and employ internal and external resources to support them in 
managing the tension associated with on-going strains, or reframe the stressor as manageable 
while promoting the well-being of the family (McCubbin & McCubbin, 1996). 
f) Family adaptation (XX factor) 
According to McCubbin and McCubbin (1996), family adaptation is the result of the process 
by which the family attempts to restore balance and harmony in the four spheres of family 
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functioning, namely their function and structure, their interpersonal relationships, the 
spirituality, development and well-being of the family, and their interaction with their 
community. The manner in which all the factors in the adaptation phase interact with one 
another, determines the resulting level of family adaptation, which can range from 
bonadaptation to maladaptation. 
Bonadaptation is the family’s successful integration of the new patterns of functioning into the 
family’s schema, paradigm and established patterns of functioning, and their ability to stabilise 
and achieve balance and harmony at the individual, family and community levels of 
functioning (McCubbin & McCubbin, 1993, 1996; McCubbin & Patterson, 1983). If the 
attempts at change are not successful, however, or if the changes are not accepted and 
integrated into the family schema, the family experiences maladaptation. Maladaptation 
implies that the family system has not achieved a satisfactory level of harmony and balance, 
with the result that the family may return to a crisis (X) and repeat the process in a renewed 
attempt to achieve bonadaptation (McCubbin & McCubbin, 1993, 1996). 
2.7 Development of the Family Resilience Framework 
The family resilience framework (Walsh, 1996) is grounded in family strengths research, which 
started in the 1970s. This research into family strengths was invaluable in uncovering and 
identifying several features of resilient families (McCubbin & McCubbin, 1988; Silliman, 
1994; Van Breda, 2001). Family strengths consist of the relationship patterns, relational skills 
and competencies, as well as the attributes of individual members and the family, that help 
form a healthy family identity, promote constructive relations among members, encourages 
family development and growth, and supports their efforts in dealing with the stressor 
(Tedeschi et al., 1996; Van Breda, 2001). 
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2.7.1 Early studies of family strengths 
Resilience consists of the values, attitudes and behavioural dimensions of families, and is a 
dynamic process in which families centre on their capabilities and strengths to develop 
competence, reduce negative stress, and overcome adversity. Several factors have been 
identified as playing a vital role in promoting resilience in families. 
Seligman (1998) identified several traits linked to individual resilience, such as courage, a 
sense of humour, optimism, the capacity to work hard, self-understanding and the ability to 
endure and find outlets for emotions. Silliman (1994), in turn, identified several factors from 
family strengths literature, such as cohesion, commitment, coherence, flexibility/adaptability, 
communication, problem solving, connectedness, family identity and time together, and family 
spirituality, as some of the characteristics of resilient families.  
2.7.1.1 Cohesion 
Another frequently mentioned characteristic of strong families is family cohesion (Benzies, & 
Mychasiuk, 2009; Van Breda, 2001), which the Circumplex Model defines as the emotional 
attachment that members have for one another (Lavee et al., 1987; Olson, 2000; Olson & 
Gorall, 2003). It is the collaboration and unity between family members that makes them ‘pull 
together’ and turn to each other for support (Olson, 2000; Olson & Gorall, 2003; Van Breda, 
2001). 
2.7.1.2 Commitment 
Commitment is the foundation of strong families, and one of the main qualities of strong 
families identified by Walsh (2012), DeFrain, (1999) and Stinnett and DeFrain (1985). Strong 
families were sincerely committed to supporting and encouraging each other’s happiness and 
welfare and were dedicated to the family unit (DeFrain, 1999; McCubbin & McCubbin, 1996; 
Van Breda, 2001). 




Family coherence is “the ability to be positive and see the positive in almost all aspects of their 
lives, including the ability to see crises and problems as an opportunity to learn and grow” (Van 
Breda, 2001, p. 78). The family’s sense of coherence is shaped by their view of the world as 
meaningful, manageable, and comprehensible, which reassures them that they will overcome 
their hardship (Antonovsky, & Sourani, 1988; McCubbin & McCubbin, 1996). 
2.7.1.4 Flexibility/adaptability 
Families must be sufficiently flexible to adjust and adapt to stressors, changes across the family 
life cycle, and normative strains. Thus, the resilient family system is able to expand and change 
without losing its core identity by introducing and accommodating changes to the family 
structure and functioning while maintaining the integrity of the family unit (Black & Lobo, 
2008). 
2.7.1.5 Communication 
Effective communication is clear, direct and congruent, with the recipient of the 
communication “checking out” the meaning of the message to make sure they understand it 
correctly (Barnhill, 1979, p. 96). Good communication requires positive feedback and 
appreciation between family members (DeFrain, 1999; Stinnett & DeFrain, 1989), which in 
turn, helps them create shared meaning and develop coping strategies while maintaining unity 
and balance (DeFrain, 1999). 
2.7.1.6 Problem solving 
The ability to work together in solving problems is an important characteristic of strong 
families (Van Breda, 2001; Walsh, 1996). Family problem solving involves the processes by 
which families attain and apportion resources to cope with or reduce the strain of the stressor 
and meet the demands arising from the crisis. 
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2.7.1.7 Affective responsiveness 
Strong families both share their emotions, and respond to the communication of emotion from 
each other with warmth, acceptance and empathy (DeFrain, 1999; Stinnett & DeFrain, 1989; 
Van Breda, 2001). They express a range of emotions in appropriate contexts (Van Breda, 
2001). Through affective responses, strong families are able to show love, care and concern for 
one another, which they demonstrate through their words and behaviour on a daily basis 
(DeFrain, 1999; Silberberg, 2001; Stinnett & DeFrain, 1989). 
2.7.1.8 Family Identity and Rituals 
McCubbin and McCubbin (1992, p. 167) found that “the healthy family has a strong sense of 
family in which ritual and traditions abound”. Family identity is composed of the patterns, 
themes and values that place family life in context and from which meaning is derived from 
the family experience (Van Breda, 2001). Thus, “a sense of family identity creates a symbolic 
image of the ‘the family’ in the minds of family members” (Van Breda, 2001, p. 77). 
Family rituals establish a family’s collective sense of self, or identity. Rituals stabilise family 
identity by clarifying roles, setting boundaries, and creating rules that all members agree to 
There are three types of rituals in families, namely celebrations, traditions and routines (Walsh, 
2002). Wolin and Bennett, (1984, p. 404), add that “Family celebrations are those holidays and 
occasions that are widely practiced throughout the culture and are special in the minds of the 
family”. Family traditions, such as anniversaries, birthdays, holiday trips, and participation in 
family or community functions, in turn, help define the family’s identity. The last set of rituals 
are routines, such as regular mealtimes, bedtime routines for children, or leisure activities on 
weekends. These routines help define roles and responsibilities, and organise daily life (Wolin 
& Bennett, 1984). 
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2.7.1.9 Spirituality and values 
Many families find that religion or spirituality plays an important role in their lives (Stinnett & 
DeFrain, 1989), promoting the maintenance of family cohesion, enhancing family member 
self-esteem and well-being, and serving as a source of guidelines for family behaviour 
(McCubbin, & Patterson, 1983). 
2.7.1.10 Social support 
Research by Olson (2000) found that extended family and friend support is key in the 
preservation of equilibrium in families across all phases of the family life cycle (Van Breda, 
2001). Social support promotes the family’s ability to recover from stress or crisis produced by 
life changes, thus contributing to the family’s adaptive ability (McCubbin & McCubbin, 1992). 
2.8 The Family Resilience Framework 
Walsh’s (1996) family resilience framework forms part of the theoretical base of this present 
study. Walsh (2003) contributed significantly to the theories of family resilience by expanding 
on the identified factors linked to family resilience. Family functioning and resilience take 
place within a broader context of society and the environment, and the family’s life-cycle stage, 
and since stressors affect families differently – depending on their social context, experiences, 
life-cycle stage and beliefs – no sole coping response can account for family adaptation and 
resilience. 
According to Walsh (2002), there is no blueprint for positive family functioning and adaptation, 
since families interpret and respond to stressors differently, hence the family’s response to a 
stressor is determined by the family’s available resources, the family structure, and the patterns 
of functioning, schemas and paradigms. It is believed that there are a number of key processes 
in high-functioning families that facilitate resilience and, by focussing on and strengthening 
these processes, struggling families can be helped to become more resilient. Walsh (2002, 
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2003) also links family resilience theory to the ecological and developmental perspectives of 
family systems theory, which view the family as an open system that operates in a sociocultural 
context and develops over a family life cycle. An ecological perspective considers the different 
domains of influence, such as the family’s unique perspective, their hardships and resources, 
and the cultural, social and historical systems in which they function. The developmental 
perspective describes family resilience as an on-going, adaptive pathway over time, in which a 
complex set of changing conditions affect family functioning. The path to resilience is different 
for each family (Hawley, 2000; Walsh, 1996, 2002, 2003), which is why the context of the 
family must be considered in determining which adaptive pathway will best facilitate that 
particular family’s resilience process (Patterson, 2002a; Walsh, 1996, 2002). 
2.8.1 Three domains of family functioning 
Walsh (2002) summarised the family resilience literature, identifying three domains of family 
functioning with key processes that impact on the risk and protective factors of the resilience 
process (Black & Lobo, 2008; Hawley, 2000). Protective factors promote successful adaptation 
by shielding the family from the negative influence of a stressor, while risk factors, in contrast, 
increase family vulnerability (Hawley, 2000; Patterson, 2002a). 
When protective factors outweigh risk factors, resilience is optimised, which aids in the 
lessening of stress, fostering development and empowering families to surmount hardship and 
adapt successfully. Because resilience is an “adaptational pathway” (Walsh, 2002, p. 131), by 
which families employ several strengths and resources to overcome the state of distress and 
facilitate adaptation, a family resilience framework must identify typical reactions to a crisis 
while considering the family’s individuality (Walsh, 2003). Family resilience is fostered by 
strengthening these family processes within the three family domains of functioning, which are 
family belief systems, organisational patterns and communication (Walsh, 2002, 2003). 
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2.8.1.1 Family belief systems 
“Family resilience is fostered by shared beliefs that help members make meaning of crisis 
situations; facilitate a positive, hopeful outlook; and provide transcendent or spiritual values 
and purpose” (Walsh, 2002, p. 132). Family belief systems promote resilience by promoting a 
positive outlook and providing spiritual guidance by creating meaning and making sense of 
adversity (Hawley, 2000; Patterson, 2002a). These belief systems help the family assess their 
situation (Walsh, 2002), which in turn aids problem solving, growth and healing. 
2.8.1.1.1 Making meaning of adversity 
When the family faces a large stressor and the coinciding accumulation of demands, the family 
attempts to understand the purpose of their circumstances so as to accept the crisis and select 
suitable coping behaviours. In reframing a crisis as comprehensible, manageable and 
meaningful, families normalise and contextualise their distress (Walsh, 2002) as typical and 
understandable in that situation. By placing the stressor event in a broader context, families 
develop perspective which helps them feel empowered and capable to decide on a suitable 
coping response (Hawley, 2000; Patterson, 2002a; Walsh, 2002). 
2.8.1.1.2 Positive outlook 
Optimism was also identified as a significant process in promoting family resilience (Walsh, 
2002). In reframing a stressor as manageable and understandable, families feel as if they have 
some control of the outcome, which helps them adopt a more positive outlook of the crisis 
situation (Stinnett & DeFrain, 1989). A positive outlook nurtures hope, which encourages 
families to push through and overcome their adversity (Walsh, 2003). 
2.8.1.1.3 Transcendence and spirituality 
Spirituality and religion help the family seek a deeper understanding of their adversity, and 
thus create meaning for their suffering. In believing that their adversity serves a higher purpose 
and that the result will be beneficial, they are able to positively reframe and accept the stressor 
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and its attending hardships. Spiritual and religious connections also provide essential support 
by preventing struggling families from withdrawing and isolating themselves (Hawley, 2000; 
Patterson, 2002a; Walsh, 2003). 
2.8.1.2 Family organisational patterns 
Family organisational patterns is the second area of family functioning that Walsh (2002) 
considered essential to family resilience. The process of adaptation requires the family to make 
substantial adjustments to their roles, rules and patterns of functioning, thus changing the 
organisational structure of the family. In family organisation, a flexible structure, a sense of 
unity, and social and economic resources increase family resilience and help families overcome 
adversity. 
2.8.1.2.1 Flexibility 
Family flexibility is the ability to rebound and regroup after a crisis by introducing and 
establishing changes to their patterns of functioning and structure, while simultaneously 
maintaining the family units’ integrity (Black & Lobo, 2008). 
Successful adaptation to a crisis demands significant alterations to the family system 
(McCubbin & McCubbin, 1996). In order to adapt the family must introduce and accept 
changes to their structure, family rules, family roles and patterns of functioning, and develop 
new equilibrium (Black & Lobo, 2008). Connectedness, family cohesion, flexibility and the 
available resources of the family all combine to facilitate this process (Black & Lobo, 2008; 
Walsh, 2002, 2003). 
2.8.1.2.2 Cohesion 
Family cohesion refers to the closeness (connectedness), support and collaboration between 
members of the family (McCubbin, Larsen, & Olson, 1982). Family cohesion enhances the 
family’s assurance that problems are understandable, manageable and meaningful, and that the 
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family can pull together and turn to each other for support. This encourages family members 
to help each other through hardship and the ensuing changes (Walsh, 2006). A family’s level 
of cohesion and flexibility was found to be indicative of their adaptation and resilience (Hawley 
& DeHaan, 1996; McCubbin & McCubbin, 1996; Patterson, 2002b). 
2.8.1.2.3 Social and economic resources 
A family’s social support system provides a sense of belonging and cohesion. Extended family, 
friends, community services and social networks are all rich sources of support and resources 
from which the family can draw in a time of crisis. Social support is crucial in promoting the 
family’s struggle towards adaptation by offering practical and emotional support and 
counteracting the family’s feelings of isolation.  
Economic resources are similarly important in providing access to services and alleviating the 
burden of worrying about basic needs such as food, shelter, safety and security. Financial 
pressures in families contribute to the pile-up of strains and make the family’s communication 
processes more vulnerable to stressors (Black & Lobo, 2008; Walsh, 2006). 
2.8.1.3 Communication Processes 
Communication is the third domain of family functioning that facilitates family resilience. 
Walsh highlights three key components of communication as especially important in 
facilitating resilience: these are (1) clarity, (2) open emotional expression and (3) collaborative 
problem solving (Walsh, 2002). Effective communication processes “clarify ambiguous 
situations, encourage open emotional expression and empathetic response, and foster 
collaborative problem solving” (Walsh, 2002, p. 133), which in turn helps families create a 
shared meaning, develop coping strategies, and maintain unity and cohesion (DeFrain, 1999).  




Clarity of communication implies direct, clear, honest and specific information relayed 
between members of the family. Messages are given in a consistent and congruent manner, and 
members clearly understand and acknowledge receipt of messages. Conversely, 
communication that is unclear or inconsistent causes misunderstanding and confusion, which 
hampers family cohesion and problem-solving efforts (Black & Lobo, 2008; McCubbin & 
McCubbin, 1996). 
2.8.1.3.2 Open emotional sharing 
Open emotional sharing is expressed through behaviour, tone of voice, words, availability and 
communication patterns (Black & Lobo, 2008), and with all members being encouraged to 
express their opinions and ideas in a climate of acceptance and warmth. In developing 
resilience, it is crucial that family members communicate freely about the stressor and their 
feelings (Walsh, 2003). Open emotional sharing creates a collective understanding of the 
hardship, which aids collaborative problem solving and allows family members to feel 
supported and understood. 
2.8.1.3.3 Collaborative problem solving 
The ability to solve problems and conflicts collaboratively is a key factor in resilient families 
(Black & Lobo, 2008). Collaborative problem solving allows the family to communicate 
openly about the problem to identify a suitable course of action for solving it. Negotiation on 
solutions involves compromise with members, showing respect and understanding, until the 
whole family agrees upon and selects a solution. 
As they draw together to solve their problems, it strengthens the family’s confidence in being 
able to solve other problems and helps them deal more effectively with stressors and strains 
(Walsh, 2003). 
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2.9 Motivation for Selection of Two Theories as Theoretical Framework 
for this Study 
Walsh’s (1996) Family Resilience Framework and McCubbin and McCubbin’s (1996) 
Resiliency Model of Family Stress, Adjustment, and Adaptation, provide this study’s 
theoretical foundation for the following reasons: 
2.9.1 Resilience as an adaptive process 
Both models consider resilience as an adaptive process. The resilience framework (Walsh, 
1996) views family resilience as a pathway that is adaptive, and that the family follow in 
response to adversity (Hawley, 2000; Hawley & DeHaan, 1996). The family resilience model 
(McCubbin & McCubbin, 1996) sees family resilience as a process consisting of: adjustment 
and adaptation. Both theories map the resilience process of the family’s development over time 
and their response to stressors and risk, which is influenced by protective and risk factors and 
results in levels of adaptation. 
2.9.2 A systems approach 
Both models incorporate a systems approach. McCubbin and McCubbin’s (1996) Resiliency 
Model and Walsh’s (1996) family resilience framework both view the family system as a 
dynamic and open system that evolves over time and across the life cycle. According to the 
resilience framework (Walsh, 1996), the functioning of a family takes place in a developmental 
context, influenced by the sociocultural context and the normative life cycle changes of the 
family. 
The Resiliency Model (McCubbin & McCubbin, 1996) offers a contextual framework for 
understanding family resilience, as it recognises that the family system exists within the context 
of its larger social environment of nature, community, society, nation, and the world. 
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2.9.3 Social and cultural context 
Both models emphasise the importance of understanding the role that ethnicity and culture play 
in family functioning, which is especially relevant in the South African context. The family 
resilience framework (Walsh, 1996) places emphasis on measuring family functioning in terms 
of the resources, values and structure of the family (Walsh, 2002), and stresses the importance 
of considering the cultural and social context when assessing family functioning. 
The Resiliency Model (McCubbin & McCubbin, 1996) emphasises the importance of ethnicity, 
culture and diversity in family structure in the understanding of family stress and family 
resilience, and stresses that culture and ethnicity contribute significantly to the family's schema 
and paradigms (McCubbin & McCubbin, 1988).  
2.9.4 Strengths-based, grounded in positive psychology 
A shift from family deficits to family strengths, resulted in the development of strengths-based 
models (Hawley & DeHaan, 1996). Both the resilience framework (Walsh, 1996) and the 
family resilience model (McCubbin & McCubbin, 1996) are strengths based and grounded in 
positive psychology. These salutogenic approaches focus on how families can succeed, 
channeling resources towards identifying and augmenting existing and latent strengths, instead 
of diverting resources towards repairing or reducing family dysfunction (Diener, 2009; 
Hawley, 2000; Lindström & Eriksson, 2005; Lopez & Gallagher, 2009; Walsh, 2002, 2003). 
2.9.5 Family empowerment 
Instead of seeing distressed families as “victims of their past” (Hawley, 2000, p. 107), both 
theories focus on the reparative potential of families, with the belief that all families have 
strengths and are capable of recovering from adversity. The family resilience framework 
(Walsh, 1996) aims at supporting the factors that help families surface stronger and more 
resourceful after experiencing crisis. The family resilience model (McCubbin & McCubbin, 
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1996), in turn, charts the processes and factors involved in families negotiating their obstacles, 
and also identifies resources, appraisal processes and problem-solving skills as factors that help 
families achieve good adaptation (Hawley, 2000; Walsh, 2002, 2003). 
2.9.6 Measuring resilience 
Both models provide a means of assessing the product of the resilience process. Walsh’s (1996) 
Family Resilience Framework draws together findings from numerous studies to identify 
variables contributing to family resilience, and conceptualises three areas of family functioning 
– family belief systems, organisation patterns, and communication processes – with key factors 
that facilitate resilience. McCubbin and McCubbin’s (1996) Resiliency Model offers a 
conceptual map to identify family processes that buffer stress and encourage healing and 
growth from crisis, as well as providing measuring instruments that were specifically 
developed to operationalise and measure the resilience construct. 
2.9.7 Family as unit of analysis 
In keeping with the systems approach, families are seen as interactive and connected, with all 
members being influenced and, in turn, influencing other members. Thus, a crisis affects the 
family as a whole, and not just its individual members. 
Both models consider the entire family system as the unit of analysis, with resilience at the 
family level describing the trajectory a family follows as they adapt to, and recover from, 
adversity and crisis. Walsh (1996, p. 263) adds that “few have considered the family as a 
potential source of resilience: that is, as a resource.” 
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2.9.8 South African context 
Both McCubbin and McCubbin’s (1996) Resiliency Model and Walsh’s (2002, 2003) Family 
Resilience Framework were designed to assess a varied assortment of populations and contexts, 
making them suitable for use in South Africa’s culturally diverse population. 
Some published South African studies that have used these models as theoretical basis include: 
resilience in families who lost a home in a shack fire (Greeff & Lawrence, 2012), resilience in 
families where a parent was retrenched (Der Kinderen & Greeff, 2003), resilience in families 
in which a parent died (Greeff & Human, 2004), and resilience in divorced families (Greeff & 
Van der Merwe, 2004). 
2.10 Integration of the Two Models 
In keeping with other family resilience studies (discussed in section 3.8), this study also 
employs both the McCubbin and McCubbin model and the Walsh framework as its theoretical 
maps in exploring family resilience after a house robbery. While seeming to cover the same 
ground, both these resilience theories introduce unique variables present in the adaptation 
process and complement each other in that they view the same process and elements of the 
adaptation process (and hence, in the promotion of resilience) from different perspectives.  
McCubbin and McCubbin’s (1996) Resiliency Model maps the pathway of a family’s 
adaptation to a stressor. In this model, family adjustment follows when a family is successful 
in adapting to a stressor with only slight modifications in the family system. If the stressors’ 
severity and the vulnerability of the family renders this adjustment process unsuccessful, the 
family experiences a crisis. This family crisis signals the start of the adaptation phase, where 
the family must introduce significant changes to their family system in order to overcome the 
hardship and achieve adaptation. 
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Walsh’s (1996) key processes of resilience integrate seamlessly into McCubbin and 
McCubbin’s (1996) model. The family schema, coherence and paradigms shape the family’s 
meaning-making and enables the family to maintain a positive outlook. The family belief 
systems, which promote meaning making and a positive outlook, relate to the appraisal 
processes outlined in McCubbin and McCubbins (1996) model. This sense of control, and 
viewing hardship as a trial that can be overcome, correspond with family hardiness, which is 
one of the family resources identified by McCubbin and McCubbin (1996).  
Family communication is another important element in appraisal and problem-solving and 
coping (McCubbin & McCubbin, 1996). This corresponds with Walsh’s (2003) framework, in 
which clarity and open emotional expression supports the family’s meaning making and 
combined problem solving. According to McCubbin and McCubbin (1996), any modifications 
in the family’s patterns of functioning must be corroborated by the family schema and 
paradigms, and supported by all the members of the family. Walsh (2003) agrees that any 
course of action the family decide on must be satisfactory to individual members and the family 
as a whole. 
Finally, McCubbin and McCubbin (1996) also identify cohesion, flexibility, social and 
economic resources that Walsh (2003) highlighted as pertinent to family adaptation, with 
cohesion and flexibility located as fundamental to the resilient family typology (McCubbin & 
McCubbin, 1996). Thus, using both theories in the study of resilience provides a richer insight 
into how resilience is stimulated and cultivated within a family system over time. 
2.11 Conclusion 
A family resilience approach applies to a wide range of crises and challenges (Walsh 2003). 
One advantage of using a family resilience approach is its focus on the diverse strengths in 
families. Another is its emphasis on assessing family functioning in context, in which the 
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functioning of families fluctuates depending on challenges and life-cycle stage of the family 
(Walsh, 2009). 
Family functioning is supported through a balance between flexibility and cohesion (Hawley 
& DeHaan, 1996; McCubbin & McCubbin, 1996; Patterson, 2002b; Walsh, 2012), since these 
factors require homeostasis between separateness vs. connectedness and change vs. stability 
(McCubbin et al., 1982; McCubbin & McCubbin, 1996).  
In order to adapt, families must adjust their structure and functioning while still retaining 
internal stability and family identity. The family must work together as a team to recover their 
equilibrium and return to an optimal level of family functioning. In this current study, a 
combination of flexibility and cohesion is considered as a measure of family functioning, or 
adaptation, and therefore is measured as the dependent variable with the Family Attachment 
and Changeability Index (FACI8) (McCubbin, Thompson & Elver, 1996). 
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3 Literature Review 
3.1 Introduction 
In this chapter, I report on research in the field of family resilience and house robbery. Current 
studies on house robbery (discussed in Section 3.7) deal only with the prevalence, features and 
consequences of house robbery. There are no studies that investigate house robbery from a 
recovery perspective or that apply the Resiliency Model of Family Stress, Adjustment and 
Adaptation (or any other strength-based systemic model) to determine how families cope with 
and adjust to a house robbery experience. 
To start, I conducted a literature search to find any research projects that had investigated house 
robbery. I then report the statistics of house robberies worldwide and in South Africa, followed 
by a profile of house robbery, the public perception and media portrayal of house robbery, and 
the impact of house robbery on the family in terms of short-term (physical, financial and 
psychological), as well as long-term (trauma and post-traumatic stress disorder) effects. I 
provide summaries of studies focusing on house robbery in South Africa, followed by a 
discussion of other family research applying the Resiliency Model of Family Stress, 
Adjustment and Adaptation in relation to different crisis events in South African contexts. This 
chapter closes with an identification of gaps in the literature, thereby providing direction and 
guidance for further studies on resilience in families who have experienced a house robbery. 
3.2 Literature Search 
While family resilience is a relatively recent field of study, there is a increasing body of 
literature concerning resilience resources in families. According to the review of resilience 
literature by Luthar et al. (2000), similar findings exist across multiple studies, in which several 
variables are repeatedly linked with family resilience. I conducted a literature review to situate 
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this study in context of existing knowledge in order to: (1) find studies investigating house 
robbery for comparison purposes, (2) find support for the resilience approach in studying house 
robbery, and (3) to identify needs and gaps within these studies, as well as in the literature. A 
search was conducted using the following keywords and combinations thereof in the following 
databases and academic platforms: Academic Search Premier, EBSCO, JSTOR, Proquest, 
PsychArticles, SA ePublications, SAGE Journals, Science Direct, SCOPUS, and Wiley Online: 
South Africa: family, families, house~, home~, residential~, ~ robbery, ~ invasion, ~breaking, 
crime, intruder, assault, violence, trauma, stress, crisis, post-trauma growth, rebounding, 
recovery, strengths-based~, resilience~, ~framework, ~processes, adjustment, and adaptation. 
This literature search produced no studies of, or research on, family coping and resilience after 
house robbery. It did, however, uncover statistics for house robbery (Africa Check, 2013; 
Burger, 2009; Saps.gov.za, 2013; Hunter & Marshall, 2000; ISS Africa, 2013; Statistics South 
Africa, 2016/17), profiles of home robberies (Zinn, 2008, 2010), and the impact of house 
robbery on victims (Hurley, 1995; Pretorius, 2008; Statistics South Africa, 2016/17; Van der 
Merwe, 2008). 
So far, all studies that investigated house robbery did so from a data-gathering perspective 
concerning the crime and experience of a house robbery. In these studies, victims were 
interviewed and data gathered relatively soon after the incident occurred (days to weeks after), 
with the focus being on the experience itself. The studies conducted by Zinn (2008, 2010) 
investigated house robbery solely with the aim of presenting features of home robberies, 
profiles of offenders and their victims, and data related to the event and its occurrence. 
None of the studies or articles that were discovered during this study were specifically geared 
to investigating the family afterwards to investigate their recovery or coping after the house 
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robbery event. Thus, having no studies on family resilience after a house robbery, a search was 
conducted for scholarly articles and studies that combined the unique attributes of a house 
robbery, namely violation of privacy and personal safety, and this also failed to yield results.  
In South African literature, however, a few studies focus on family resilience. One such study 
in particular shares many features with this current study on house robbery. It is the study by 
Greeff and Lawrence (2012), titled “Indications of resilience factors in families who have lost 
a home in a shack fire”. I selected this study as a map to guide my exploration of family 
resilience, as the salient feature that is shared by both this and their study is the loss of a sense 
of safety and security that they had previously felt in their homes, when they had felt that their 
homes were private and safe spaces. I discuss the South African studies on resilience in section 
3.8., and the study of Greeff and Lawrence in more detail in section 3.8.7 
3.3 House Robbery Worldwide 
House robbery is developing into a serious problem worldwide. Dauvergne (2010) warns that 
residential robbery (in Canada) poses a greater risk of victimisation than most other violent 
crimes, while Hurley (1995, p. 9) adds that ”violent attacks on homeowners are fast becoming 
a frightening and all-too common fact of life”. However, due to the lack of agreement on 
terminology (terms used include: robbery, house robbery, home invasion, aggravated home 
robbery, home invasion robbery, residential robbery and housebreaking), and no separate legal 
category in sentencing (Dauvergne, 2010; Hunter & Marshall, 2000; Hurley, 1995; IOL News 
- Crime & Courts, 2014a; Marshall & Wundersitz, 1999), it is uncertain what the exact rates of 
house robbery are internationally. 
Some reports suggest that house robbery is on the increase. Incidents in the United States of 
America (USA) increased by 18% from 1999 to 2003, compared to a 1% increase for all other 
types of armed robberies (Dauvergne, 2010). In Tulsa, Oklahoma, home robberies increased 
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by 29% from 2009 to 2010 (IOL News - Crime & Courts, 2014a), and in Canada, robberies at 
residences increased by 38% from 1999 to 2005 (IOL News - Crime & Courts, 2014a), but this 
trend has stabilised. 
3.4 House Robbery in South Africa 
3.4.1 Statistics 
There is consensus that house robbery is on the increase in South Africa. “South Africa has 
experienced, during the last decade, an unprecedented increase in crime rates” (Pretorius, 2008, 
p. 8). Africa Check, in its summary of national crime statistics (Saps.gov.za, 2013), reported 
an increase of 7.1% in 2013 (Africa Check, 2013), while the South African Police Service 
reports a 69.8% increase in national residential robbery (over nine years), with the rate in the 
Western Cape increasing by 9.8% in 2012/13 (Saps.gov.za, 2013).  
International Security Studies (ISS) Africa reports an increase of 50.8% from 2008 to 2013, 
and a 10.6% increase over the 2011/2012 period in the Western Cape (ISS Africa, 2013). 
However, since crime statistics only reflect reported crimes, which according to the Victims of 
Crime Survey (VOCS) report is at around 60% for house robbery, it is expected that these 
figures do not indicate the true scope and seriousness of the problem (Statistics South Africa, 
2016/17). 
3.4.2 A profile of house robbery 
House robbery has characteristics of both residential burglary and street robbery. Like burglars, 
house robbers must gain entry to a residential dwelling (a single-family home, apartment unit, 
or townhouse), and like street robbers, house robbers physically confront their victims in order 
to obtain desired items. Yet house robbery offers special advantages over residential burglary 
and street robbery. House robbers can force occupants to identify valuables, whereas residential 
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burglars must search homes quickly to avoid detection, and street robbers must subdue victims 
and take property quickly (Zinn, 2008, 2010) 
Residential burglars who confront and rob unexpected occupants are not necessarily house 
robbers, because they did not intend to confront the occupants when they entered the home 
(Hurley, 1995). Residential burglars avoid confrontation, while house robbers actively seek it. 
“Confrontation generally is considered the key element in home invasions” (Hurley, 1995, p. 
13), with house robbers targeting the resident, and not the residence. In general, house robberies 
have the following five distinct features: 
 Offender entry is forced and/or unauthorised (except in some drug-related robberies) 
 Offenders seek confrontation (i.e. the intent is to come into direct contact with the 
occupants of the home) 
 Confrontation occurs inside dwellings 
 Offenders use violence and/or the threat of violence 
 Offenders demand and take money and/or property 
Burglary, for the most part, is a stealth crime that depends on opportunity (Hurley, 1995). 
Burglars generally prefer to work alone, target unoccupied dwellings, wear dark clothing and 
gloves and carry prying tools. Most incidents of burglary do not result in violence, even when 
the burglar is discovered and, when violence does occur, it often results from the burglars’ 
frantic attempt to escape.  
In contrast, confrontation is generally the key element in house robberies. House robbers prefer 
to make direct entry into a targeted residence, and the entry is often dynamic, relying on sheer 
force, false pretence, or various forms of impersonation. The violence associated with house 
robbery generally occurs during the initial confrontation with the victims in order to establish 
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control quickly and to limit the likelihood of later identification by the victims. Growing 
evidence would suggest that, in many cases, the house robbers actually enjoyed the 
intimidation, domination and violence of the offense (Hurley, 1995; Zinn, 2008, 2010). Unlike 
burglars, house robbers carry items that connote control and confrontation, such as firearms, 
handcuffs, masks and tape. Weapon use (e.g. firearms, knives, striking instruments) is common 
in house robberies (Zinn, 2008, 2010). Typically, two or more offenders, who develop well-
organised plans and divide specific tasks among themselves (one or more of the house robbers 
usually control the victims, while the other offenders search the residence), commit the offense. 
Victims of house robbery run the risk of experiencing serious physical injury or even death. 
When violence is involved, it is often excessive and exceeds what is necessary to commit the 
crime. This extreme violence is possible in house robbery because most incidents occur in 
private (inside the house), with a reduced risk of interruption. 
In summary, a bulletin by International Security Studies (ISS Africa, 2013), combining data 
from both the South African Police Services (SAPS) and the National Victims of Crime 
Surveys (NVCS), reveals that: 
 75% of home robberies occur at night, between 21:00 and 02:59, while the family is 
relaxed, busy cooking, watching television or sleeping, 
 house robberies are committed by two to three persons, 
 perpetrators are usually males between 15 and 34 years of age, and 
 perpetrators use weapons in almost all cases. 
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In half of the incidents, robbers gained entry by forcing the victims to let them into the house, 
with more than 40% of robbers first gaining access to the premises and then surprising the 
victims (Hurley, 1995; ISS Africa, 2013). 
3.4.3 House robbery in the media 
The public’s awareness and fear of house robbery intensifies on a daily basis because of the 
extensive and often gruesome media reports concerning the offence (Pretorius, 2008). Almost 
daily, South Africans are bombarded with headlines such as “Family in armed robbery 
nightmare” (IOL News, 2015), “Pretoria woman killed in house robbery” (Eye Witness News, 
2017), “Brutal house robbery” (IOL News, 2014b), “Seaview man stabbed with screwdriver in 
brutal robbery” (HeraldLIVE, 2017), and “Hour of terror during armed robbery” (The Citizen, 
2017). Between January and September 2016 there were more than 30 reports on News24, 
IOLNews, SAbreakingnews.co.za, Eye Witness News, HeraldLIVE, and The Mail & Guardian 
regarding incidents referred to as either ‘house robbery’ or ‘home invasions’. 
All of these reports contain several defining elements: 
 There was a forceful and unexpected intrusion into the home, 
 The majority of the incidents involved more than one intruder (three to four persons),  
 The intruders were armed (with firearms, a hammer, screwdriver or knife),  
 The occupant(s) were either restrained (tied up/locked in a room), assaulted or injured, and 
 Money or property was removed from the house. 
In 2007, the then Minister of Safety and Security, Charles Nqakula, released a report with the 
crime statistics for that year (Mail & Guardian, 2007). In this report, special mention is made 
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of the increase in house robberies, which threaten the personal privacy and security of every 
individual in South Africa. The Minister was quoted as saying: 
In most countries foreign tourists are also warned not to go to certain places at certain 
times of the day …however, one’s home (whether it be a shack in Khayelitsha or a three-
storey mansion in Sandhurst) is one’s castle and forms the centre of one’s privacy and 
personal security (Mail & Guardian, 2007, p. 1). 
The fact that the majority of incidents occur in suburbs that are more affluent, and thus are 
more likely to be reflected in the media on a daily basis, also provides the foundation for South 
Africa’s image as an extremely violent and dangerous society, the report says. 
3.4.4 Public perception of house robbery 
House robbery is often spoken of or reported with phrases such as nightmare: (IOL news, 2015; 
Pretorius, 2008), brutally attacked, stabbed repeatedly (HeraldLIVE, 2017; ISS Africa, 2013; 
SABC News, 2012), traumatic ordeal (IOL news, 2014b; Van der Merwe, 2008), terror (The 
Citizen, 2017), and South Africa’s biggest crime threat (Burger, 2009). It is not surprising then 
to discover that the Victims of Crime Survey (Statistics South Africa, 2016/17) report that 
46.2% of South African households regard house robbery as one of the top crimes in South 
Africa, with 49.8% believing it to be one of the most feared crimes in their neighbourhood 
(Statistics South Africa, 2016/17). House robbery stirs intense fear in people, since it occurs 
inside a person’s home, which is where they expect privacy and safety. Besides the loss of 
valuables and/or money, house robbery is an intimate crime in that the victims come “face-to-
face” with their attackers (Van der Merwe, 2008, p. 9). In having their personal safety and the 
lives of their loved ones threatened, the family experience a crisis (Pretorius, 2008; Van der 
Merwe, 2008). 
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3.5 Impact of House Robbery 
3.5.1 Physical impact 
Families who experience house robbery lose cash and property and may face property damage, 
all of which often must be replaced within a short space of time, which places additional strain 
on the family. For instance, if the robbers steal the family’s vehicle, the family have the added 
burden of replacing their vehicle. Without a vehicle, family members cannot go to work, and 
so the family must solve this stressor in addition to trying to process the shock of the house 
robbery. Computers and appliances used on a daily basis must be replaced in order for the 
family to continue with their daily tasks. Therefore these losses disrupt the routine of the 
family, and this places even more strain on family resources and coping mechanisms. 
There is the possibility of family members suffering serious physical injury and assault (in rare 
cases even death) during a house robbery. As the majority of house robberies involve multiple 
armed and aggressive intruders, the likelihood of being assaulted and sustaining physical 
injury, such as stab wounds, cuts, bruises, broken ribs, slapping or beating, is great (Hurley, 
1995; Pretorius, 2008; Van der Merwe, 2008; Zinn, 2010). A qualitative study by Pretorius 
(2008, p. 81) found that “all the respondents were physically assaulted and held at gunpoint to 
intimidate them into telling where valuables were kept in the house”. If the person hospitalised 
is the family breadwinner (especially with self-employed individuals), the strain on the family 
is even greater.  
3.5.2 Financial impact 
Besides the loss of goods, property or cash, most victims are also forced to make costly changes 
to their environment to re-establish their sense of security, such as installing alarm systems and 
electric fencing, changing locks and/or getting a guard dog. A few families who have been 
victimised and can afford the financial burden opt to move, at great cost, to a security complex 
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with high walls, electric fencing and security guards at the entrance. They report that they are 
too afraid to live in a freestanding house with a big garden (Pretorius, 2008).  
If a family member was assaulted there will be the cost of the medical or mental health services 
after the incident (Pretorius, 2008), which burdens the family’s financial resources further. As 
pointed out before, this loss of vehicles, equipment, tools and appliances requires immediate 
replacement at huge cost, and lower-income families often will take out a loan to afford the 
replacement. The debt incurred then increases the burden placed on the family’s resources. 
3.5.3 Psychological impact 
Victims of house robbery suffer both emotional and psychological consequences because of 
their experience, with eating/sleeping disturbances, nightmares, hyper-arousal and flashbacks 
of the incident generally reported (Pretorius, 2008). Other respondents emphasise that their 
earlier feelings of personal security in the house no longer exist, and that this loss of security 
intensifies their fear, anxiety and stress. “They forced their way into our lives and changed our 
lives forever. Most of all, they took our peace of mind” (Van der Merwe, 2008, p. 9). There is 
also the feeling of loss the victims experience after losing personal items and family heirlooms. 
Victims often blame themselves or others for the perceived failure to prevent the house robbery 
(Pretorius, 2008).  
Thus the stress and worry that the family members have to deal with while going about 
resolving their physical problems, coupled with anxiety, lack of sleep, anger and/or agitation, 
can result in feelings of helplessness and hopelessness, which can lead to the development of 
depression and post-traumatic stress (Boss, 2006; Rende & Plomin, 1993; Tedeschi & Calhoun, 
2004). 
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3.6 House Robbery as Trauma 
Pretorius (2008), in his qualitative study of the after-effects of robbery, found that almost all 
his respondents were traumatised for a period after the incident, with most victims going for 
some form of trauma counselling.  
The experience … left them with feelings of ontological insecurity, xenophobia and 
distrust of strangers, fear of crime and little confidence in the government and police 
(Pretorius, 2008, p. 80).  
The qualitative study by Hunter and Marshall (2000, p. 15) found that house robbery is an 
“undoubtedly traumatic experiences for the victims”. 
A report by the national Victims of Crime Survey (Statistics South Africa, 2016/17) found that, 
although families who did not resist the intruders were less likely to suffer injuries, 20% of 
cases nonetheless involved some form of injury, with just over half of them resulting in 
admissions to hospital (no deaths were reported).  
3.6.1 Definition and classification of trauma 
According to the American Psychiatric Association’s Diagnostic and Statistical Manual of 
Mental Disorders (DSM-V), trauma involves (1) a threat to a person's physical integrity 
(experienced, witnessed or confronted with actual or threatened death, physical injury, or 
threats to the physical integrity of others) and (2) a reaction of intense fear, horror, or 
helplessness (American Psychiatric Association, 2013). This manual (American Psychiatric 
Association, 2013) goes on to add that any event (such as a house robbery) that falls outside 
the range of usual human experience could cause distress and hence be experienced as 
traumatic. This stressor criterion (or Criterion A), is an integral part of the diagnosis of post-
traumatic stress disorder. House robbery satisfies both these criteria, therefore it is reasonable 
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to argue that any exposure to such an event could cause great distress for the victim(s) and their 
family. 
3.6.2 From trauma to post-traumatic stress disorder 
In 2013, the Diagnostic and Statistical Manual of Mental Disorders (American Psychiatric 
Association [APA], 2013) revised Criterion A for PTSD to require that a person experienced, 
witnessed or was confronted with events involving actual or threatened death, physical injury, 
or other threats to the physical integrity of the self or others (new Criterion Al). Secondly, it 
attempted to specify the subjective impact of the trauma with greater precision in a new 
Criterion A2, by requiring that the person’s response had to involve intense fear, helplessness, 
or horror (APA, 2013). The DSM-ZV field trial confirmed a strong association between 
retrospective reports of subjective distress at the time of the trauma and the subsequent 
development of PTSD symptoms (APA, 2013; Brewin, Andrews, & Rose, 2000).  
The A2 criterion now requires that, during exposure to a traumatic event, individuals reliably 
experience certain intense emotions. Lastly, there is a distinction between ‘primary’ emotions 
occurring at the time of the trauma, and ‘secondary’ emotions arising from subsequent 
cognitive appraisal, which could also act as potential risk factors for the development of PTSD 
(Boss, 2006; Rende, & Plomin, 1993; Tedeschi & Calhoun, 2004). 
3.6.3 Impact of trauma on the family 
The resulting distress and/or trauma from the house robbery incident can often manifest itself 
in family members experiencing sleep disturbances, hyper-arousal, emotional numbing, 
depression, fear/worry over the safety of other family members, increased monitoring of their 
environment, irritability and anger (Davis & Wright, 2006; Pretorius, 2008; Van der Merwe, 
2008). The persistence of such posttraumatic stress symptoms can cause interference with daily 
functioning, which then has the potential to develop into post-traumatic stress disorder (PTSD), 
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which is associated with negative changes in family functioning (APA, 2013; Brewin et al., 
2000; Boss, 2006; Rende & Plomin, 1993; Taft et al., 2008; Tedeschi & Calhoun, 2004). 
Traumatic events frequently lead to a variety of internal shifts in the family. Such modifications 
include changes in outlook on life and expectations about the future. These internal shifts and 
problems that occur in families do not necessarily lead to dysfunction, but could continue to 
influence the family negatively. So, while some families can return to their routines fairly soon, 
other families could struggle for a long time and possibly never be able to re-establish their 
equilibrium (Brewin et al., 2000; Tedeschi et al., 1996; Walsh, 2007). 
3.7 Research and Studies on House Robbery in South Africa 
3.7.1 Armed robbery, violent assault and perceptions of personal insecurity 
and society as a risk (Pretorius, 2008) 
In a qualitative research project, Pretorius (2008) aimed to determine how the personal 
experiences of victims of armed robbery and violent assault felt about their experience of the 
incident, the degree to which their feelings of personal security were affected, and their 
perceptions of South Africa as a risk society. For this research project, 39 respondents who 
were victims of armed robbery and violent assault in a suburb of Pretoria during 2006 were 
interviewed. Seven of the interviews took place in hospitals, where the respondents were being 
treated for their injuries. 
For the majority of the women who were interviewed, their robberies took place during the day 
when their husbands or partners were not present. One respondent said that it was the second 
time within a year that she had been robbed and assaulted by armed robbers. She was of the 
opinion that the location of her home made her an easy target, that the robbers monitored her 
house and were informed about her movements. With the first robbery, the respondent was 
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slightly hurt, but during the second robbery she was seriously injured. Her twenty-year old son 
was also violently assaulted during the incident. She went on to explain how she used to feel 
relatively safe when her son was in the house, but now she feels that the presence of other 
people in the house does not necessarily deter robbers (Pretorius, 2008). 
Most of the respondents had sophisticated security systems in and around the house at the time 
of the armed robbery or assault. These precautionary measures once again hint at the feelings 
of insecurity experienced, and that the respondents view South Africa as a high-risk society. 
Yet discontent was expressed by the respondents that all these different types of crime-
prevention methods (high walls, electric fencing) actually serve to create a private prison for 
ordinary South African families. “We [the family] now live in our own private prison” 
(Pretorius, 2008, p. 2).  
Another aspect was the extreme callousness and brutality of the robbers. Many of the victims 
were assaulted to force them to say where the guns, money, jewellery, and car and safe keys 
were kept. Pretorius (2008) points out that this level of violence, which often accompanies 
robbery and housebreaking, tends to change the way in which people live their lives, and that 
everyone interviewed for his study felt traumatised after the incident and most went for trauma 
counselling. The findings of Pretorius’s (2008) study also show that the majority of victims of 
house robbery struggle with insecurity after the incident and believe that they stand the same 
risk of being victimised in their own house as on the street. They no longer feel that their houses 
provide safety or comfort. 
3.7.2 Empirical phenomenological research on armed robbery at residential 
premises: Four victims’ experiences (Van der Merwe, 2008) 
The research conducted by Van der Merwe (2008) dealt with the experience of house robbery 
in Gauteng province. The researcher made use of an empirical phenomenological qualitative 
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research approach to gather information on the physical, psycho-emotional and financial 
impact of the crime on victims. Three key themes emerged, namely: (1) the invasion of privacy 
or personal space, (2) the loss of sentimental possessions, and (3) that fear was the most 
significant emotion experienced. All of the victims experienced physical, psychological, 
emotional and financial distress because of the house robbery, and felt traumatised because of 
their ordeal and the significant physical consequences they suffered (gunshot wounds, injury 
to the face, burns, fractures, knife wounds). 
The potential mental and psychological consequences of their victimisation included acute 
stress disorder (such as anxiety and dissociative symptoms), post-traumatic stress disorder (re-
experiencing the traumatic event), long-term crisis reaction (re-experiencing the crisis reaction 
when certain events trigger recollection of the trauma), and other mental disorders like 
depression and substance abuse (Taft et al., 2008; Tedeschi et al., 1996; Van der Merwe, 2008). 
One victim explained the emotional and psychological consequences: 
My awareness of crime … has definitely increased ... [and] this increased awareness 
has aroused a greater sense of fear and the need for safety. I now live in constant fear 
and … had to install additional security systems, just to feel safe in my own house (Van 
der Merwe, 2008, p. 8). 
All the victims in the Van der Merwe (2008) study felt that their privacy had been violated. 
One participant explained that she had felt completely safe before she and her husband fell 
victim to the armed robbery at their home. Fear now plays a big part in her life, and she is easily 
scared by any sound in her house or yard. Her husband’s levels of fear are influenced in much 
the same way as his wife’s, as the incident caused him to fear for his life in his own home. 
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When asked to describe the emotional and psychological impact the experience had on their 
lives, another participant said they felt psychologically impaired by the ordeal, as they struggle 
to sleep at night and live in constant fear. All victims in this study suffered psychologically, 
financially and/or physically to a certain degree after their incident, and reported experiencing 
some form of lasting psychological effect (Van der Merwe, 2008). 
3.7.3 The modus operandi of house robbers in the Gauteng province (Zinn, 
2008). 
Zinn (2008), a professor in the School of Criminal Justice at the University of South Africa, 
conducted a study of house robbery for which he interviewed 30 sentenced and incarcerated 
house robbers in the six largest correctional centres in Gauteng. He conducted his research with 
the aim of evaluating the value of crime information obtained from prison inmates incarcerated 
for house robbery. 
According to Zinn (2008), house robbery is one of the crimes in South Africa about which little 
is known and, by examining the profiles of incarcerated house robbers, as well as the 
information they are willing to offer, valuable information (modus operandi, trends and 
syndicate formation) can be obtained. He explains that the methods and procedures used by the 
police can be improved by gathering the following information: 
 The modus operandi of the offender, 
 The motives of the offender, 
 Geographic details of the offence,  
 Choice of target,  
 Profiles of house robbery victims,  
 How evidence and stolen goods are disposed of,  
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 The who, why, when and where of house robbery, and 
 House robbery syndicates. 
According to Zinn (2008), this information acquired from incarcerated house robbers can 
enable the drafting of a profile of other house robbers, as well as provide information on the 
most appropriate places, people and neighbourhoods from whom the police can obtain further 
information about a suspected house robber. 
3.7.4 Inside information: Sourcing crime intelligence from incarcerated 
house robbers (Zinn, 2010) 
Zinn (2010) conducted a second study on house robbery for which he interviewed 30 sentenced 
and incarcerated house robbers in Gauteng. The focus of this research project was to gather 
information on the modus operandi of house robbers. The following are the key findings of 
Zinn’s (2010) study.  
The majority of robbers (83%) planned the house robbery they committed meticulously and in 
detail. The robbers selected their target based on the appearance of wealth, as symbolised by 
expensive houses, luxury motor vehicles, double-storey houses, houses with expensive 
accessories such as electric gates and garden lights, or knowledge of valuable items and large 
sums of money kept on the premises (home business).  
The most important deciding factor in targeting a specific house was that the robbers had 
received inside information from informants. Most informants (77%) had a relationship with 
the victims (often contractors, employees or service providers). Informers provided “inside” 
information about the presence of cash in the house, where valuables were kept, security 
measures, vehicles that were usually kept at the house, the routine and number of residents, as 
well as how to gain access to the house. Forty-seven percent of the respondents claimed that 
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there were usually three house robbers who committed the house robberies together, while 23% 
said that they worked in teams of four. Twenty-nine respondents (97%) spent time observing 
the targeted residence immediately before the house robbery, which included the time spent 
observing the targeted house prior to the house robbery.  
More than half (63%) of the house robbers did not wear a disguise. They believed that the 
chances of being traced, identified and convicted were so low that the effort of taking 
preventative measures, such as wearing a disguise, was not justified. The majority of the house 
robbers said that they preferred to break into the house when the residents were relaxing, 
watching television, cooking or eating dinner, as the noise and activity would mask any sound 
they would make while breaking into the house. Most respondents gained entry to the house 
by force (breaking a door or window of the targeted house, or forcing apart the burglar bars of 
a window that they had found open). Lastly, the respondents stressed that, if they were after a 
specific target, it was unlikely that any amount of security would stop them (Zinn, 2010). 
It became clear during the analysis of the data that the type of criminal who perpetrated house 
robbery very often tended to be more violent than other types of offenders, and did not hesitate 
to use maximum force (including lethal force) to achieve their aim. The majority (83%) of 
respondents had threatened their victims with a weapon, which involved pointing a firearm at 
the victims (67%) or threatening the victims with another type of weapon (16%). Close to all 
of the respondents (93%) used a firearm when committing the offence, with most of the 
firearms used by the house robbers in this study being illegally obtained firearms.  
Furthermore, 63% of the respondents assaulted their victims, 30% of the respondents killed 
their victims, 13% tortured their victims, 13% of the respondents physically harmed or 
wounded their victims, and 10% of the respondents raped their victims. Victims often were 
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assaulted, whether they co-operated or not, in order to intimidate them and prevent any 
resistance. All of the house robbers agreed that, with the exception of when victims resisted, 
making noise or refusing to comply with instructions were the greatest causes of victims being 
shot or injured (Zinn, 2010). Only 24% of the house robbery cases did not include physical 
violence; however, in all instances the respondents were verbally abused by their attackers 
(Zinn, 2010). 
3.8 Studies that Applied the Resiliency Model of Family Stress, 
Adjustment and Adaptation 
In the South African literature, only a few studies refer to strengths or family resilience qualities 
in family life. Only a small number of family studies focus on identifying factors that supported 
the adaptation of South African families after a crisis, or apply McCubbin and McCubbin’s 
(1996) Resiliency Model of Family Stress, Adjustment and Adaptation to understanding how 
these South African families are dealing with their adversity.  
These studies on resilience in South African families identified factors, attributes and resources 
that may emerge in this study of family adaptation to a house robbery. I now outline the findings 
of these studies. 
3.8.1 Variables associated with resilience in divorced families (Greeff & Van 
der Merwe, 2004) 
Greeff and Van der Merwe’s (2004) study of factors linked to resilience in divorced South 
African families found that (1) internal family support, (2) support from extended family, (3) 
and friends, (4) religion, (5) positive communication in the family, (6) employment and (7) 
financial security were the dominant factors that promoted resilience in these families. 
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3.8.2 Resilience in families in which a parent had died (Greeff & Human, 
2004) 
Greeff and Human’s (2004) study of resilience in families in which a parent had died found 
that (1) individual characteristics of family members, (2) interpersonal relationships and 
support from extended family, (3) religion (4) family hardiness (internal strength and durability 
of the family unit) were essential factors in successful adjustment and adaptation to loss. 
3.8.3 Resilience in families that have experienced heart-related trauma 
(Greeff & Wentworth, 2009) 
This study collected data from 22 families to identify resilience qualities in families in which 
a family member experienced heart-related trauma. The results indicate that the key variables 
contributing to family resilience after heart-related trauma are: (1) family time and routines, 
(2) parent-child togetherness, (3) family chores, (4) affirming communication, (5) social 
support, (6) family hardiness, and (7) positively reframing the event in order to cope with it 
(Greeff & Wentworth, 2009). 
3.8.4 Resilience factors in families living with people with mental illnesses 
(Jonker & Greeff, 2009) 
This study explored resilience factors in families caring for a member with mental illness. 
Thirty-four family representatives took part in the project, and the results of the qualitative 
analysis reveal that the most commonly cited resilience factors were religion and spirituality, 
and the personal characteristics of individual family members. Furthermore, the results of the 
quantitative analysis indicate that the factor that displayed the strongest relationship with 
family adaptation was the quality of communication in the family unit (Jonker & Greeff, 2009). 
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3.8.5 Resilience in families in which a child is bullied (Greeff & Van den Berg, 
2013 
Forty-eight mothers in the Western Cape province of South Africa took part in a study to 
identify family resilience characteristics in families in which a child was bullied. The results 
highlighted (1) the quality of family communication, (2) the fortitude and durability of the 
family unit, and (3) the family’s emphasis on being together. The results from the qualitative 
data show that most of the families coped with the bullying by talking to a teacher, principal 
or the governing body, or by giving advice to the child (Greeff & Van den Berg, 2012). 
3.8.6 Indications of resilience factors in families who have lost a home in a 
shack fire (Greeff & Lawrence, 2012) 
I selected the study of Greeff and Lawrence (2012), on resilience factors in families who had 
lost a home in a shack fire, as the point of departure for this study. This study of Greeff and 
Lawrence (2012) was thus chosen for the similarities it shares with this current study of family 
resilience. 
Greeff and Lawrence (2012) found supportive communication, a sense of control, internal 
strengths and dependability, working together as a family, material support from the 
municipality and extended family, shelter provided by members of the extended family, and 
financial support from the extended family as essential in overcoming the crisis and indicative 
of family resilience. 
3.8.6.1 Supportive communication 
Clear, open, honest and direct communication, also known as ‘affirming communication’, 
demonstrates care and support between family members (Greeff & Human, 2004; Greeff & 
Lawrence, 2012; Greeff & Van den Berg, 2013) and can aid coping with and adaptation to a 
crisis (McCubbin et al., 1996). Affirming communication is an important resilience factor in 
helping families to adapt to adversity (Greeff & Du Toit, 2009; Greeff & Van Den Berg, 2013; 
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Jonker & Greeff, 2009), and plays an important role in helping the family resolve their grief 
during crises (Greeff & Du Toit, 2009; Greeff & Human, 2004; Greeff & Thiel, 2012). 
Due to the fact that affirming communication is one of the main resilience-related factors in 
nearly all the reported resilience studies, it is expected that supportive or ‘affirming 
communication’ is identified as a resilience factor in the current study of adaptation of the 
family after the trauma of a house robbery. Supportive communication encourages family 
members to share their fears with each other to find comfort and relief. 
3.8.6.2 A sense of control 
One facet of family hardiness is the family’s sense of having control over their hardships and 
difficulties, as opposed to having outside forces and circumstances shaping the family 
(McCubbin, McCubbin & Thompson, 1986). The extent to which the family feel actively 
engaged in their recovery process (instead of as passive spectators), and as if they have a degree 
of control over the outcome, influence their coping and recovery following the crisis, which 
positively correlates with the family’s feelings of dependability, internal strength and 
commitment to working together. 
I anticipated that a sense of control over circumstances would also surface as a resilience factor 
in this study of adaptation in families after a house robbery trauma. 
3.8.6.3 Internal strengths and dependability 
The stability and internal strength of the family enable them to regard a crisis event as beneficial 
and as an opportunity to grow (McCubbin & McCubbin, 1996). The family’s sense of internal 
strength is associated with family adaptation and recovery in several family resilience studies. 
The extent to which the family feel strong and able to effectively deal with the stressor or crisis 
event affects their sense of control and the communication patterns (affirmative or incendiary) 
Stellenbosch University  https://scholar.sun.ac.za
86 
 
they employ with one another. For that reason I expected that the family’s internal strengths 
would also be identified as resilience factors in the current study of the adaptation of families 
after a house robbery trauma. 
3.8.6.4 Working together as a family 
This variable concerns the family’s commitment to working together to make sense of the 
stressor, to solve the problem together, depend on each other and adapt to the crisis (Benzies 
& Mychasiusk, 2009; DeFrain, 1999; Greeff & Wentworth, 2009). In the family’s commitment 
to work together, their sense of unity and strength is reinforced, allowing them to exercise a 
level of control over their response to the crisis event. The family’s feeling that they can face 
the crisis event as a team – their unity – reinforces their efforts to support each other to adapt 
to and cope with the crisis event, also surfaced as a key resilience trait in family resilience 
studies (Brown-Baatjies, et al., 2008; Greeff & Du Toit, 2009; Greeff & Wentworth, 2009). 
I expect that the commitment to work together and to depend on each other will be identified 
as a resilience factor in the current study of the adaptation of families following their experience 
of a house robbery. 
3.8.6.5 Social and community support 
Social and community support concerns the ability of families to reach out to community 
resources and accept help from others. Walsh (2003, 2006) explains that social networks 
provide an important source of emotional support in times of crisis, while the community can 
provide information, services, support and a sense of security. A family can make use of 
financial and material support as a means of coping with the crisis event. McCubbin and 
McCubbin (1996) and Walsh (1996) also believe social support is linked with a reduction in 
stress and better coping and adaptation to a stressor event. In much the same way, it was 
expected that the family’s ability to obtain and utilise resources and help from their community 
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and others would emerge as a resilience factor in the current study following the families’ 
experience of a house robbery event. 
3.9 Conclusion 
Chapter 3 has provided an exploration of the literature on house robbery and family resilience 
to uncover all material related to resilience and house robberies.  
The literature has revealed that Resilience Theory upholds the belief that not all families react 
to trauma with chaos and disorganisation, or become irreparably damaged (McCubbin et al., 
1997), and that even in the most chaotic situations and traumatic experiences, families are 
capable of withstanding and regaining positive functioning (DeFrain, 1999; McCubbin et al., 
1998; Tedeschi et al., 1996; Walsh, 2003, 2006). Several studies concerning the effects of 
house robbery, profiles of house robbers and statistics for house robbery, both local and abroad, 
were found in the literature. 
The studies on house robbery found that the shock of a house robbery often causes initial 
distress, which can lead to a crisis in the family. As persistent distress can develop into more 
severe trauma, there is the risk for a family member to develop PTSD over time (Brewin et al., 
2000). Yet research on resilience shows that many families cope and adapt to a crisis event and 
regain their equilibrium, thereby becoming stronger in the wake of such an experience (Boss, 
2006; Tedeschi et al., 1996; McCubbin & McCubbin, 1996; Patterson, 1995; Walsh, 2012). By 
identifying their resiliency qualities, there is help for struggling families to recover from trauma 
(Black & Lobo, 2008; Tedeschi et al., 1996; Patterson, 2002b; Walsh, 2006, 2012).  
Because there is no research that links family resilience with house robbery, there is a desperate 
need for more research regarding resilience factors in families who were victims of a house 
robbery. Using the Resiliency Model of Family Stress, Adjustment and Adaptation (McCubbin 
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& McCubbin, 1996), this study contributes by creating awareness and initiating the exploration 
of how families coped with and adapted to such a crisis event which can be used to guide future 
programmes and efforts to support families that are struggling to cope with and adapt to a house 
robbery. 
In the following chapter, Chapter 4, the research design and methodology used in this study 
are motivated and described. 
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4 Research design and methodology 
4.1 Introduction 
Chapter 4 provides an account of the research design and methodology I used. I start by 
describing the research design I selected for this study, followed by a description of the 
participants and the processes used to recruit them. This is followed by a description of the 
measures used to collect the data. 
This study of family resilience is undertaken from a salutogenic (health-orientated) approach. 
The resilience factors were identified using both qualitative and quantitative data collection 
methods. In following this approach, the Resiliency Model of Family Stress, Adjustment and 
Adaptation (McCubbin et al., 1996) was operationalised to quantitatively explore family 
strengths and possible resilience factors. Existing quantitative instruments were combined with 
semi-structured interviews to expand quantitative data with qualitative perspectives. An 
explanation of the data analysis techniques follows the section on procedures followed to 
collect the data. This chapter ends with an examination of the ethical considerations that were 
borne in mind. 
4.2 Problem Statement 
As indicated in Chapter 1, house robbery is the intentional and unlawful entering of residential 
premises and removal or appropriation of property through violent force while the occupants 
are present (Saps.gov.za, 2013; Statistics South Africa, 2016/17). Viewed as a growing 
problem worldwide (Catalano, 2010; Dauvergne, 2010; Business Day Live, 2013; Hurley, 
1995; IOL News - Crime & Courts, 2014a), house robbery is rapidly developing into one of 
the most feared crimes in South Africa (ISS Africa, 2013; Osac.gov, 2013 Pretorius, 2008; 
SABC News, 2012; Statistics South Africa, 2016/17; Van der Merwe, 2008). The Victims of 
Crime Survey (VOCS) indicates that half of South African households regard house robbery 
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as one of the top crimes in South Africa, and one of the most feared crimes in their 
neighbourhood (Statistics South Africa, 2016/17). 
House robbery is also a traumatic experience due to the fact that the family come into direct 
contact with (an) armed and aggressive assailant(s), with their personal safety threatened 
(Africa Check, 2013; Hunter & Marshall, 2000; Hurley, 1995; ISS Africa, 2013; Van der 
Merwe, 2008). A qualitative study by Pretorius (2008) found that victims of house robbery 
suffer not only physical and financial, but also emotional and psychological consequences 
because of their experience. Many of these families were traumatised after the incident, with 
most requiring follow-up trauma counselling and critical incident stress debriefing. Typically, 
distress after a traumatic experience (such as house robbery), if continued over a longer period, 
develops into post-traumatic symptoms, which often lead to negative changes in family 
functioning (Taft et al., 2008). 
The study of family resilience endeavours to identify the processes within the family that 
enable the family to decrease the demands produced by a stressor and obtain additional 
resources to regain positive family functioning. Consequently, the research question was: What 
family characteristics and resources support positive adaptation in families that experienced 
a house robbery? (Please refer to Addendums C and G for the full list of qualitative questions.) 
4.3 Research Design 
This study focuses on the subject of family resilience, and is exploratory and descriptive in 
nature. I collected my data using a mixed-methods design, which is a combination of 
quantitative and qualitative methods in one study. My seven questionnaires were adapted from 
the Resiliency Model of Family Stress, Adjustment and Adaptation (McCubbin et al., 1996) to 
measure the strength of the association between family adaptation and a number of independent 
variables (communication patterns, coping skills, friend and relative support, community 
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support, family hardiness and family time and routines). My qualitative data, in turn, was 
collected by means of a semi-structured interview, in which I asked the participants seven open-
ended questions regarding what they thought had helped their family to overcome and recover 
from the house robbery in order to continue with life (Addendums C & G). 
This study used a cross-sectional research design to collect data from a broad sample of the 
study population. The seven self-report questionnaires as well as the qualitative questions are 
discussed in section 4.5.2 
4.4 Participants 
The focus of this study was on the family, defined as “a group of two or more people linked 
through marriage, domestic partnership or adoption, who reside in the same household” (Nam, 
2004, p. 120). It was decided that the families in this study should consist of at least one adult 
and one child living together under one roof. They would be selected from neighbourhoods in 
the west coast region near Cape Town, South Africa. While this study intended to examine 
resilience in the family as a whole unit (as discussed in section 2.5.3), and not the resilience 
qualities of any one individual family member, it was beyond the scope of this study. Thus 
only one family member, acting as family representative needed to participate in the data 
collection. This limitation is discussed in section 6.4 in Chapter 6. 
In searching for participants, I approached Ms Megan Meredith, the executive director of the 
organisation Community Intervention Centre (CIC), to act as an entry point to identify possible 
participants for this study. CIC is a local non-profit organisation that provides trauma support 
to individuals and families who were involved in a trauma or crisis. CIC services 26 
communities on Cape Town’s west coast. These communities are: Melkbosstrand, 
Bloubergstrand, Sandown, Blouberg Sands, Blouwberg Rise, Parklands, West Beach, 
Sunningdale, Killarney, Dunoon, Table View, Sunset Beach, Montague Gardens, Milnerton 
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Ridge, Milnerton Proper, Monte Vista, Edgemead, Bothasig, Burgundy Estate, Sanddrift, 
Summer Greens, Century City, Joe Slovo, Rugby, Brooklyn and Ysterplaat. Therefore, the 
study population was restricted to these areas.  
I met with both the executive director and the manager to discuss my research project and to 
provide each with a copy of the research proposal and documentation from the Stellenbosch 
University Ethics Research Committee granting me approval to conduct this study (see 
Addendum J). We discussed the purpose and aim of the study in detail, and they were given 
the opportunity to ask questions concerning any reservations about the study. Concerns 
regarding ethical considerations were discussed, and it was decided that, when I contact a 
family, I would emphasise my membership of the organisation as a registered 
trauma/counselling volunteer, and that confidentiality and freedom of participation would be 
emphasised. Participants were also allowed to contact either the executive director or the 
manager to query this access to their information. 
Following the meeting I was given access to case files (held in locked storage at Milnerton 
police station). In the presence of a senior member of the CIC office personnel, I selected all 
incident reports that fitted the selection criteria. These documents were carefully logged and 
noted as having been removed from the storage boxes and taken to a CIC office, where I was 
permitted to work with them, as they were not allowed to be removed from the premises of 
CIC and the Milnerton South African Police Services (SAPS) building. 
I compiled a list of clients’ contact details and their addresses. I also made notes on the date 
and time of the incident, details of the incident, number of members involved, name of the 
neighbourhood, and notes from the case worker on debriefing/counselling sessions attended 
and whether the client was referred to any other organisations that provide family or trauma 
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support. At every step of this process I followed ethical procedures regarding client 
confidentiality and privacy by not discussing the cases with anyone except CIC management, 
only taking information pertinent to my research, making sure that the lists and notes I 
compiled were kept securely, and continuously checking in with the director and manager to 
keep them informed of my progress.  
Only families who met the following criteria were recruited: 
 Families involved in a house robbery incident between January 2010 and June 2014, 
 At least two family members, of which one must be an adult, present during the incident, 
 Any form of contact between family member(s) and the intruder(s) during the incident, not 
resulting in death or permanent disability/disfigurement (e.g. paralysis, loss of eyesight or 
use of body part) of a family member, 
 Family giving informed consent. 
The identified families (n = 51) were contacted telephonically in order to find out whether they 
would take part in the study. I introduced myself and explained to them that I was doing 
research on family resilience after a house robbery, that I was a trauma volunteer counsellor 
with the organisation Community Intervention Centre, and that the management of CIC had 
given me permission to contact them. The identified families also received information 
regarding the scope, aims and purpose of the study, that their participation was voluntary, and 
what this participation involved and required of them. Considering the availability of 
participants and the sensitive nature of the subject, all necessary and reasonable measures were 
taken to recruit a sufficient number of families to allow for meaningful statistical analysis 
(Creswell, 2009; Holloway, 1997).  
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From the 51 families who met the inclusion criteria and were selected and contacted 
telephonically, 36 families (72%) agreed to participate. Subsequently two withdrew, one 
participant did not arrive for the agreed meeting and did not respond to repeated contact 
attempts, and one case had been logged as a parent and child whereas it had only been a parent 
involved in the incident (thus disqualifying the parent to participate in the study). Thirty-two 
families participated and agreed to their data being collected for this study. Each family then 
had to nominate one family representative, as determined by the family members, to take part 
in the study on their behalf. The Biographical variables of the 32 families are listed in section 
5.2 of Chapter 5. 
4.5 Measures 
As mentioned previously, I used both quantitative and qualitative measures in this study. 
Participants were required to complete a biographical questionnaire, seven self-report 
questionnaires and seven open-ended questions concerning factors that enabled their family’s 
adaptation. 
4.5.1 Biographical questionnaire 
I compiled a biographical questionnaire specifically for this study, with structured questions 
regarding home language, the number of members in the family, composition of and 
socioeconomic status of the family, the length of time that they had lived in their 
neighbourhood, the type of residence, the date of the house robbery, number of members 
involved in the incident and severity of the experience (see Addendums B & F). 
4.5.2 Quantitative measuring instruments 
The Resiliency Model of Family Stress, Adjustment and Adaptation (McCubbin & McCubbin, 
1996) was used to map the adaptation process. This allows the measurement of resilience in 
quantifying it by means of the aforementioned processes. I selected the following instruments 
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for my study of resilience because they were used in previous research regarding family 
resilience and because they were adapted from McCubbin and McCubbin’s (1996) Resiliency 
Model. 
The Family Attachment Changeability Index 8 (FACI8) by McCubbin, Thompson and Elver 
(1995 would measure the dependent variable family adaptation. The independent variables 
would be measured with the Family Crisis Oriented Personal Evaluation Scales (F-COPES) by 
McCubbin, Olson and Larsen (1981); the Family Hardiness Index (FHI) by McCubbin, 
McCubbin, and Thompson (1986); the Family Problem Solving and Communication Scale 
(FPSC) of McCubbin, McCubbin, and Thompson (1988); the Family Time and Routine Index 
(FTRI) of McCubbin et al., (1986); the Relative and Friend Support Index (RFS) of McCubbin 
et al., (1982); and lastly, the Social Support Index (SSI) of McCubbin, Patterson and Glynn 
(1982) (Addendums D & H) 
I obtained these questionnaires from Professor A. P. Greeff, who had permission from the 
intellectual property holders for their use. These questionnaires were available in both English 
and Afrikaans, with a translation-back-translation procedure used in the translation of these 
questionnaires into Afrikaans. 
4.5.2.1 Family Attachment Changeability Index 8 (FACI8) 
The Family Attachment and Changeability Index 8 (FACI8) measures the dependent variable 
(family adaptation) in this study. McCubbin et al. (1996) adapted this index from the Family 
Adaptability and Cohesion Evaluation Scales (FACES). The FACI8 has been used in several 
South African studies (please refer to section 3.8). 
FACI8 has 16 items that are rated on a five-point Likert scale, based on how applicable the 
statements are to respondents and their family. The respondents had to rate how often each 
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item was occurring in their family at present, with responses on these scales ranging from 
“Never” = 1 to “Always” = 5. The 16 items of FACI8 fall under two subscales: ‘Attachment’ 
(defining family members’ connection to each other), and ‘Changeability’ (the flexibility of 
the family members in their relationships with each other). Internal reliability of this scale and 
subscales (Cronbach alpha) fluctuates between .73 and .80 (McCubbin et al., 1996). The overall 
Cronbach alpha of the FACI8 is .79. 
The Cronbach alpha in this study was .74 for the Attachment subscale and .85 for the 
Changeability subscale. Internal reliability was .61 for the Total scale. In this study, only the 
Total score is used to determine family adaptation overall. 
4.5.2.2 Family Crisis Oriented Personal Evaluation Scales (F-COPES) 
McCubbin, Olson, and Larsen (1981), developed The Family Crisis Oriented Personal 
Evaluation Scales (F-COPES), to identify problem-solving and behavioural strategies families 
use when faced with adversity. This scale examines the impact of the pile-up of demands, the 
appraisal process and the family resources on coping (McCubbin et al., 1981).  
The F-COPES has 30 items that are rated on a five-point Likert scale, ranging from “Strongly 
disagree” = 1 to “Strongly agree” = 5. The scale contains five subscales divided into two 
dimensions, namely ‘internal coping skills’ (measuring the degree to which crises are managed 
by using existing resources within the primary family system), and ‘external coping skills’ 
(measuring the level to which the family manages crises by drawing support from the 
community). Internal coping skills include ‘reframing’ (changing their view of the crisis to 
make it more manageable), and ‘passive appraisal’ (whereby families accept the situation and 
reduce their reactivity towards it). These subscales obtained Cronbach alphas of.82 and .63 
respectively, and an internal reliability of .61 and .75 (McCubbin et al., 1981).  
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External coping strategies include acquiring social support from relatives, friends, neighbours 
and extended family, seeking spiritual and religious support, and mobilising family members 
to seek out and accept help from others. The Cronbach alphas of these subscales are .83, .80 
and .71, while the internal reliabilities of these subscales are .78, .95 and .78 respectively 
(McCubbin et al., 1981). The scale has an overall Cronbach alpha of .77, and a test-retest 
reliability of .71. 
Subscales ‘reframing’ and ‘passive appraisal’ obtained Cronbach alphas of .68 and .44 
respectively, subscales ‘acquiring social support’, ‘seeking spiritual and religious support’, 
and ‘mobilising family members’ to seek out and accept help from others, obtained Cronbach 
alphas of .82, .88 and .73.  
4.5.2.3 Family Hardiness Index (FHI) 
McCubbin, McCubbin and Thompson (1986), developed the Family Hardiness Index (FHI) to 
measure the durability and internal strength of the family unit, and the family’s ability to have 
a sense of control over outcomes of life by having an active, rather than a passive, orientation 
when managing and adjusting to stressful conditions. 
The FHI consists of 20 items, using a five-point Likert scale, in which respondents have to 
indicate to which extent the statement is applicable to their current family situation. Items are 
divided into three subscales: ‘commitment’ (measuring the family’s sense of internal strength, 
ability to work together and dependability), ‘challenge’ (measuring the family’s efforts to 
positively reframe crises, actively seek out new experiences, be innovative, and learn new 
things), and ‘control’ (measuring the family’s perception of the extent to which they feel in 
control of family life rather than being controlled by external forces and circumstances). 
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Responses range from “False” = 0 to “True” = 3, with a “Not applicable” option if the statement 
does not apply to the family situation.  
The Cronbach alpha of the Family Hardiness Index (FHI) is .82; with the test-retest reliability 
at .86, and the validity coefficient ranging from .20 to .23 when correlated with family 
satisfaction, flexibility, adaptability, time, and routine variables (McCubbin et al., 1996). The 
FHI obtained an overall internal reliability (Cronbach alpha) of .69 in this study, with an 
internal reliability of .48 for the commitment subscale, .75 for the challenge subscale and .69 
for the control subscale. 
4.5.2.4 Family Problem Solving and Communication (FPSC) Index 
The Family Problem-Solving and Communication Scale (FPSC) was developed by McCubbin, 
McCubbin, Thompson and Elver (1988) to evaluate the positive and negative patterns of family 
communication that effect problem solving and coping during stressful situations.  
The FPSC contains 10 statements on a four-point Likert scale, with responses ranging from 
“False” = 0 to “True” = 3. The scale contains two subscales: the positive communication 
subscale and the negative communication subscale. The positive communication subscale: 
‘Affirming Communication’, represents positive communication patterns that convey support 
and care and serve to calm a situation. The negative communication subscale: ‘Incendiary 
Communication’, represents negative communication patterns that are inflammatory and tend 
to worsen a stressful situation.  
The FPSC has an overall internal reliability (Cronbach alpha) of .89 and a test-retest reliability 
of .86. The internal reliability of the subscale ‘incendiary communication’, is .78, with an 
internal reliability of .86 for the subscale ‘affirming communication’ (McCubbin et al., 1996). 
The FPSC has an overall Cronbach alpha of .72 and a test-retest reliability of .86. The 
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internal reliability of the subscale ‘incendiary communication’, is .65, with an internal 
reliability of .77 for the subscale ‘affirming communication’ 
4.5.2.5 Family Time and Routine Index (FTRI) 
McCubbin, McCubbin and Thompson (1986) developed the Family Time and Routine Index 
(FTRI), to evaluate the routines and activities families engage in, and the value the family 
attach to these practices. Participants are required to assess on a four-point Likert rating scale, 
ranging from “false” = 0 to “true” = 3, the degree to which each statement describes their 
family. This scale consists of 30 items over eight subscales: 
 The Parent-Child Togetherness subscale measures the family’s emphasis on establishing 
regular communication between parents, children and adolescents.  
 The Couple Togetherness subscale measures the family’s emphasis on instituting 
predictable routines to encourage communication between couples.  
 The Child Routines subscale measures the family’s emphasis on instituting predictable 
routines to promote a child or teenagers’ sense of autonomy and order.  
 The Meals Together subscale measures the family’s efforts at establishing predictable 
routines in promoting togetherness through family mealtimes.  
 The Family Togetherness subscale measures the family’s emphasis on family togetherness 
to include special events, caring, quiet time and family time.  
 The Family Chores subscale measures the family’s emphasis upon establishing predictable 
routines to promote child and adolescent responsibilities in the home.  
 The Relatives Connection subscale measures the family’s effort to establish predictable 
routines to promote a meaningful connection with relatives, and 
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 The Family Management Routines subscale measures the family’s efforts to establish 
predictable routines to promote a sense of family organisation and accountability needed 
to maintain family order (McCubbin et al., 1996).  
The respondents were also asked to rate how frequently they would like the item to take place 
in their family. Responses ranged from “Not important” = NI to “Very important” = VI, or 
“Not applicable”= NA. The instrument has an overall internal reliability of .88, and validity 
coefficients ranging from .19 to .34 when associated with criterion indices of family 
functioning (McCubbin et al., 1996). In this study, the internal reliability (Cronbach alpha) of 
the FTRI (total scale) was .94. 
4.5.2.6 Relative and Friend Support Index (RFS) 
McCubbin, Larsen, and Olson (1982), developed the Relative and Friend Support Index (RFS), 
to measure the degree to which families make use of friend and relative support to help them 
cope when faced with stressors (McCubbin et al., 1996). The scale consists of eight questions 
on a five-point Likert scale ranging from “Strong disagreement” = 1 to “Strong agreement” = 
5, on which the respondents rate the degree to which the family shares problems and seeks 
advice from friends and relatives.  
The RFS has a Cronbach alpha of .82 and a validity coefficient of .99 when correlated with the 
Family Crisis Oriented Personal Evaluation Scales (McCubbin et al., 1996). The internal 
reliability of the RFS in this study was .84. 
4.5.2.7 Social Support Index (SSI) 
The Social Support Index (SSI), developed by McCubbin, Patterson, and Glynn (1982), aims 
to determine the degree to which the family is incorporated into the community they live in, 
the level of support this community offers, and whether the family perceives the community as 
Stellenbosch University  https://scholar.sun.ac.za
101 
 
a source of social, emotional and esteem support. The Social Support Index (SSI) contains 17 
items that are rated on a five-point Likert scale, with answers ranging from “Strongly disagree” 
= 0 to “Strongly agree” = 4” (McCubbin et al., 1996). The SSI has an internal reliability 
(Cronbach alpha) of .82, with a test-retest reliability of .83 (McCubbin, Patterson, & Glynn, 
1982). The SSI obtained a Cronbach alpha of .71 in this study. 
4.5.3 Qualitative measure 
The qualitative measure in this study consisted of a verbal or written response to seven open-
ended questions (see Addendums C & G). Respondents were asked to name the factors and 
family characteristics they believe helped their family adapt following the house robbery 
experience. This measure was used to explore the family’s view of the factors they considered 
responsible for their family’s adaptation, which adds to the descriptive nature of the study. 
McCubbin and McCubbin (1996, p. 1) call for the incorporation of “more qualitative 
investigations … to complement empirically based studies”. Qualitative designs expand 
quantitative data by offering a deeper and more comprehensive understanding of the underlying 
relationships and processes (Silverman, 2000). The software programme Atlas.Ti was used to 
capture, code and analyse the qualitative data. 
4.6 Procedure 
A date, time and place to meet for the study were agreed on at the end of the initial telephone 
call. After greeting and orientation, the participants (n = 32) were again given a quick 
introduction to the study: how much of their time was needed, what kind of data I was searching 
for and that they could ask questions throughout the conversation. Participants were also 
reminded of the confidentiality and anonymity of their responses. I stressed to them that even 
though they had agreed to participate, they had the option of withdrawing at any point without 
having to provide reasons. 
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The participants received a personal copy of information regarding the aims and method of the 
study that they could take with them and read again at a later stage. I went through this 
document carefully with each participant and, throughout the reading of the document, the 
participant was invited to ask questions regarding the project. If they had no objections, I asked 
them to sign a consent form, confirming that they had received information about the study, 
that they understood what participation involved and their rights as a participant, and granting 
permission for the researcher to digitally record their responses to the open-ended questions. 
Once I had informed consent the data-gathering process started. 
The participant received a document containing the biographical questions, the seven self-
report questionnaires, and a sheet with seven open-ended questions. The interview started with 
the completion of the biographical questionnaire. I explained that the purpose of this was to 
compile a demographic profile to see whether there were any patterns or links between the 
participants’ biographical details and their levels of adaptation. These biographical 
questionnaires did not collect any personal information (such as contact details or identity 
numbers) that could link participants with their responses during data analysis. 
After completing the biographical questionnaire, participants moved on to the self-report 
questionnaires. I orientated them by briefly explaining what each questionnaire was measuring 
and how a rating scale works. Despite the questionnaires being designed to be completed by 
the participants themselves, most participants preferred the questions read out to them. Any 
statements that required clarification were rephrased and neutral examples given to ensure an 
accurate understanding of the question so that relevant and reliable data could be gathered. A 
few questions were not applicable to all families (such as families with older children having 
to answer questions about bedtime stories). In those instances, and in order to ensure a complete 
dataset, I would ask the respondent to treat the scenario as if it were a current reality and answer 
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the question accordingly. I repeatedly emphasised that there were no “right” or “wrong” 
answers, but that the correct response was the one that was most true for them at that point in 
time. 
Once completed, the self-report questionnaires were followed by the qualitative questions. For 
this segment of my research study, the family representatives were asked what factors or 
resources they thought had helped their family adapt to the house robbery crisis. These 
questions served to obtain personal reflections and insights into the qualities and strengths that 
had helped the family with their recovery, and eventual family adaptation. These answers were 
either recorded using my mobile telephone, or written out on the questionnaire by the 
participant themselves. Recorded interviews were transcribed at the end of each day. 
Data collection took approximately one and a half hours to two hours to complete, depending 
on how much time the participant took to read, think about and then respond to the questions. 
Upon completing the interview, the participants were thanked and given a small gift (a small 
box with inspirational messages valued at R20) in appreciation for their time and effort in 
participating. 
4.7 Data Analysis 
4.7.1 Quantitative data analysis 
As this study focused on identifying factors that are significantly linked with family adaptation, 
several prospective independent variables were identified in the literature and were then 
measured with quantitative instruments. Upon conclusion of the data collection, I checked all 
questionnaires for completion and entered the collected data into a Microsoft Excel spreadsheet 
that scores answers to the quantitative instruments following established formulae (Field, 
2000). Once all the data had been entered, statistical analysis were conducted. Professor M. 
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Kidd, a senior statistician at the Statistical Consultation Service of Stellenbosch University, 
assisted with data analysis using Statistica version 9 (a software programme designed to 
analyse quantitative information) (Statsoft Incorporated, 2011). 
To determine the relationships between independent variables and the dependent variable, 
Pearson’s product-moment correlation coefficients were calculated, providing an index of the 
degree and direction of association between two variables (Graziano & Raulin, 2000). I 
selected a .05 probability level as my cut-off for correlation significance. The results of this 
analysis are presented in the next chapter in the form of scatter plots to visually depict the 
relationships between the measured variables. 
Next, a multiple regression analysis was performed to identify which set of independent 
variables best predicted the value and variance, of the dependent variable family adaptation 
(Field, 2000). A best-subsets regression analysis determines which independent variables 
should be included in the multiple regression model, with all possible arrangements of the 
independent variables incorporated in the regression model and their contribution to the value 
of the dependent variable calculated. Variables that did not significantly contribute to 
predicting the outcome variable were excluded and the regression model recalculated. The 
purpose of this analysis was to ascertain the grouping of family resilience qualities best able to 
predict family adaptation. I present the findings of the quantitative data analyses in Chapter 5, 
section 5.4 
4.7.2 Qualitative data analysis 
Of the 32 participating families, it was only necessary to interview 13 representatives due to 
data saturation being achieved (Guest, Bunce, & Johnson, 2006). Of the 13 interviews 
conducted, two were translated from Afrikaans to English and then transcribed, whereas five 
interviews were in English and were transcribed directly from the recordings. Six participants 
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gave written responses to the questions (in English), and these were retyped from the written 
script provided by the participant. Throughout the transcription process I took great care to 
maintain the integrity of the content and to keep as much detail as was feasible for this study, 
and in line with the guidelines for thematic analysis (Braun & Clarke, 2006; Burnard, 1991). 
I opted to use thematic content analysis for my qualitative data in this study. Thematic content 
analysis refers to “the subjective interpretation of the content of text data through the systematic 
classification process of coding and identifying themes or patterns” (Hsieh & Shannon, 2005, 
p. 1278). The software programme Atlas.ti (Version 7.5.7, 2017) was used to capture, code and 
analyse the qualitative data. According to Braun and Clarke (2006), thematic analysis provides 
an manageable and flexible method of data analysis that does not require expertise in 
qualitative techniques. It consists of the organisation and recording of patterns or themes within 
the data that become the categories for analysis (Braun & Clarke, 2006). Six steps are followed 
in thematic analysis:  
Step 1. Familiarising myself with the data 
First I familiarised myself with the data by reading and re-reading the transcripts in order to 
get a basic overview of what ideas stood out in the data. Thematic analysis does not require the 
same level of detail in the transcript as conversation, discourse or narrative analysis. What is 
important is that the transcript remains true to the verbal account and maintains its integrity by 
accurately capturing the meaning and content of the conversation. 
Step 2. Generating and assigning initial codes 
The second step began once I had read and familiarised myself with the data. At this point, I 
had worked through my entire dataset in a systematic manner and produced initial codes from 
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interesting features and repeated patterns that could form the basis of themes. These initial 
codes served to mark information that I thought was relevant and important so that I could go 
back to this information later. Once this step was completed, I had a preliminary list of patterns 
and ideas from the data.  
Step 3. Searching for themes 
The third step involved searching for themes, identifying and assigning initial codes to potential 
themes among the assigned codes, and then grouping the different codes according to their 
themes. Since the focus of this study was resilience resources and family adaptation, I worded 
my themes using the titles borrowed from the models of McCubbin and McCubbin (1996) and 
Walsh (2003).  
Step 4. Reviewing themes 
Fourth, these initial themes were consolidated and clarified by reviewing, merging or 
separating themes and, when necessary, removing themes I had created initially but that did 
not have enough data to support them. During this step I was looking to establish internal 
coherence in each theme and strong distinctions between themes. 
Step 5. Defining and refining themes 
By this stage I had a clearer picture of what my themes were. Even though I had already given 
my themes titles, I looked at the way I wanted to use them in my final report, and whether these 
titles succeeded in capturing the essence of the theme. I wanted my titles to be concise, but also 
specific and clear.  
Step 6. Writing the analysis 
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The sixth step involves producing the final report in which the findings are written up together 
with references to the literature. In this process the raw data was reduced to a dataset signifying 
all factors identified as contributing to family resilience (Braun & Clarke, 2006; Holloway, 
1997; Parker, 2004).  
Even though these are clear and systematic steps that guide the data analysis, this analysis 
involves a constant moving back and forward between the entire dataset, the coded extracts of 
data and the data that I am producing. Because qualitative analysis is a subjective exercise, it 
was necessary throughout these steps to reflect on the influences (both self and other) that could 
have an impact on the findings (Braun & Clarke, 2006; Chenail, 2011; Holloway & Todres, 
2003; Parker, 2004; Shenton, 2004; Silverman, 2000). 
Reflexivity is one of the tools that is used to ensure the trustworthiness of qualitative data 
analysis (Chenail, 2011; Holloway, 1997; Holloway & Todres, 2003; Hsieh & Shannon, 2005; 
Parker, 2004). Reflexivity on my part required an honest and self-critical introspection on the 
influence I had in the research process, my beliefs, core values and views about the world), as 
well as any possible influences or bias that I might have had in the research process that could 
have resulted in manipulation of the results. I tried to be continuously aware of the influence I 
had on the interview and data collection process in terms of my gender, age, nationality, race, 
or even my style of communication. As far as I was able, I attempted to respond to participants’ 
non-verbal cues and modify my communication style to match theirs. Most of my participants 
were female, approximately the same age as myself, and responded warmly to me. 
4.8 Ethical Considerations 
 The Stellenbosch University’s Research Ethics Committee for Human Research (Humanities) 
granted ethical clearance for this study with protocol number: HS1060/2014. The Ethics 
Committee provides strict guidelines for all research projects in order to protect the rights of 
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participants. These rights are as follows. Firstly, all participants have a right to safety and it 
was my responsibility to make sure that the participants’ physical and psychological well-being 
and dignity were protected (Holloway, 1997; Singleton & Straits, 2010). Although there was 
no physical risk to the participants in this study, there existed the possibility that memories and 
feelings might have resurfaced regarding the house robbery incident that could create distress 
for the participant. Therefore, I had to take all necessary precautions to ensure that no 
psychological distress emerged during data collection (Parker, 2004). For that reason I re-
emphasised with each of the participants that they could stop the study if they felt any 
discomfort, and that they were free to choose which information they wished to disclose, or 
refuse to answer any questions. I also provided all my participants with the contact numbers of 
CIC should they require additional trauma debriefing, as well as the contact details of FAMSA 
(Families and Marriages South Africa) – an organisation that deals with the support and 
strengthening of families. It was stressed during the interviews that the study’s focus was 
strengths-centred and positive, and that I was more interested in the resources and 
characteristics that helped their families adapt to the incident and continue with their lives, 
rather on details of the incident itself. 
Then, in line with the principle of self-determination, I explained the details of this study to the 
participants and gave them several opportunities to ask questions. I also re-emphasised that 
participation was voluntary and that they could withdraw from the study at any time. All 
participants in this study therefore were fully informed and allowed to decide whether they 
wanted to participate or not. Once the participants were fully briefed, they signed a consent 
form (see Addendum A & E), demonstrating that they were participating with full knowledge 
and free will. 
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Participants are entitled to anonymity and confidentiality (Creswell, 2009; Holloway, 1997). 
To maintain confidentiality and anonymity, participants were identified through an allocated 
number only. Digital recording of participants responses to qualitative questions were saved 
under the participant’s code, and anonymity and confidentiality protected by using this number 
in the analysis and reporting of findings. No private information of participants were recorded 
on any instruments, and no records linking names to codes were kept. Completed forms and 
tapes were stored in a locked cabinet, with electronic files containing the data saved on my 
personal computer, which is protected by a password. 
4.9 Conclusion 
In this chapter I outlined the research design and methodology used in this study. I described 
the research design, followed by a description of the participants and the procedures used to 
recruit them. Thereafter I gave a description of the measuring instruments used to collect the 
data, followed by the procedures to collect the data. Both quantitative and qualitative data 
collection methods were used (semi-structured interviews supplementing quantitative data with 
qualitative perspectives). A detailed explanation of the data analysis techniques employed 
followed the section on the procedures I followed to collect the data. I concluded the chapter 
with a discussion of the ethical principles that were applied in the study. 
  





Chapter 5 presents the findings of the data analysis using the analysis methods that were 
described in section 4.7 of Chapter 4. These analyses of the quantitative and qualitative data 
uncovered several factors that are associated with family adaptation, which for the purpose of 
this study are considered as family resilience factors. The correlations from the quantitative 
measuring instruments were regarded as statistically significant at a probability level of 5% 
(p ≤ .05), which is the generally accepted cut-off level used in other resilience research studies 
(Der Kinderen & Greeff, 2003; Greeff & Du Toit, 2009; Greeff & Thiel, 2012; Greeff & Van 
Den Berg, 2013; Jonker & Greeff, 2009). 
To start, I report on the biographical variables of the participants, followed by the results of the 
qualitative data analysis. The Pearson product-moment correlation coefficients between the 
dependent variable (family adaptation) and the independent variables are reported next, with 
the statistically most significant correlations presented visually in Figures 1 to 7. This chapter 
then concludes with the results of the best-subset multiple regression analyses, which ascertain 
the arrangement of independent variables that best predict variances in the dependent variable. 
5.2 Biographical Results 
The biographical questionnaires obtained information regarding family variables, such as 
income, religion, family composition, number of family members, type of dwelling, years at 
dwelling and the family’s subjective rating of their trauma experience and/or the severity of 
the incident. I had collected this data to determine whether any of these biographical variables 
are linked with the family’s resultant level of adaptation. 
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I designed these biographical questions to tie in with the variables measured using the 
quantitative instruments. For instance, the question about number of family members was to 
gather information on internal family support and structure; the question about the number of 
years at residence was to explore the family’s level of community integration; and the question 
about income was to determine what level of resources the family had. Therefore, all of these 
questions aimed to gather additional information to support the quantitative instruments in 
uncovering variables that were associated with family adaptation. These results are shown in 
Table 5.1. 
Table 5.1 
Spearman’s Correlation Coefficients between Biographical Variables and the Level of Family 
Adaptation (measured by FACI8) (N = 32) 
___________________________________________________________________________ 
Variable           r    p 
Number of counselling sessions      -.30  .34 
Note: * p ≤ 0.01, ** p ≤ 0.05 
As can be seen from the above table, none of the biographical variables had a statistically 
significant correlation with family adaptation. There was, however, one variable that 
Family income         .14  .46 
Number of family members in household      .09  .62 
Socioeconomic status of neighbourhood     -.13  .39 
Number of adults present during house robbery    -.02  .91 
Number of years at residence       -.31  .09 
Participants rating of severity of robbery     -.03  .86 
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demonstrated a tendency towards a statistically significant, positive correlation with family 
adaptation, namely the number of years that the family have lived in the house and 
neighbourhood (r = .31; p = .09). 
The biographical variables of the 32 families are as follows. The sample population was rather 
homogenous, in that of the 32 participating families, the majority were white (75%), English 
speaking (56%), Christian (63%), with an average household income of between R15 000 to 
R24 999 (44%). More than three-quarters of these families lived in houses (78%), and had been 
residing there less than five years (n = 17) when the incident took place. The families were 
spread out across the various suburbs with the most incidences having taken place in 
Melkbosstrand (n = 9) (Melkbosstrand is a small community near the Koeberg Power Station 
on the West coast. It is a secluded and remote area and en route to Atlantis). Six families were 
from Milnerton, four families from West Beach, four from Parklands, three from Sanddrift, 
three in Tygerhof and one family each from Duinefontein, Bloubergstrand, and Table View 
respectively. 
In terms of the family representatives that agreed to take part in the study on behalf of their 
family, four (13%) were male and 28 (88%) were female. Their ages ranged from 19 to 76, 
with the mean age being 43 years. Due to the limited pool of suitable families, it was impossible 
to control for such a homogenous selection of participants, as I had contacted all affected 
families within the CIC case files and participation was voluntary. The potential impact of this 
will be considered in section 6.3 of Chapter 6. These families rated the severity of their 
experience between five to ten on a scale of ten, with just over half (53%) having scored it as 
ten. All participants were instructed to give a subjective rating of both the emotional, as well 
as the physical impact of the experience.  
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5.3 Qualitative Results 
Using open-ended questions, I obtained the personal insights and beliefs of the family 
themselves about the factors that they felt had helped their family to recover and adapt 
following the house robbery incident. I analysed this data using thematic analysis (Braun & 
Clarke, 2006), with my coding and categorising done using the Atlas.ti (Version 7.5.7, 2017) 
software program. Since I used the McCubbin and McCubin Model and Walsh’s Framework 
as my theoretical bases for this study, I had a rough map guiding my search for themes. 
Knowing that the purpose of the qualitative component of this study was to uncover additional 
themes that might emerge from the data, nonetheless, I chose to group and label my themes 
according to the variables that are given in the theoretical frameworks. Five themes were 
identified from the interviews, namely (1) family hardiness and stress-resistance qualities, (2) 
appraisal and reframing, (3) cognitive processing, (4) security upgrades, and (5) support 
systems. Within each theme, I created sub-themes where I felt that the ideas were different 
expressions within the same theme. These identified themes and sub-themes both complement 
and support the quantitative findings of this study. These themes are presented in Table 5.2 
below. 




Summary of Themes and Subthemes that Emerged during the Thematic Analysis (n = 13) 
Themes with subthemes            Frequency  % 
___________________________________________________________________________ 
Family hardiness and stress-resistance qualities 
Working together and family cohesion      10  77 
Refusing to see themselves as victims or adopt a victim mentality   7  54 
An internal family locus of control       5  38
 Internal strength and dependability       5  38 
Appraisal and reframing   
Acceptance of the event        8  62 
Practical dealing with the impact and ‘getting on with it’    8  62 
Seeing the ‘bigger picture’        6  46 
Choosing to have a positive outlook       5  38 
Cognitive processing 
Talking about it         7  54 
Insight into family members’ different coping strategies    4  31 
Making changes in behaviour and routines      2  15 
Psychological treatment/therapy and counselling     2  15 
Security upgrades 
Physical increase in security systems       9  69 
Seeking ‘peace of mind’        7  54 
Support systems 
Internal: supporting and helping each other      9  69 
Seeking community help and support      9  69  
  External: family and friends        8  62 
As seen in the above table, there are five factors that the families reported as facilitating their 
adaptation process following the house robbery event. Several themes concerning the house 
robbery event and its impact on the family (although participants were asked to focus on 
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recovery aspects) surfaced in the qualitative data, but these did not directly relate to recovery 
and adaptation factors and were excluded from my report. 
In terms of adaptive factors, ten participants (77%) felt that their family’s cohesion and unity 
was a large factor in their recovery – “I would say my family. We helped each other” (P 2p: 
CM170812); “we are a very close family” (P 3: DDT270311). The majority of participants 
(69%) also believed that the support that they received from friends and family were significant 
contributing factors, and that the support they gave each other was immensely helpful in 
facilitating their adaptation – “the support of my family … that we were together afterwards” 
(P 3: DDT270311). Most participants (69%) agreed that external sources of support were 
essential to recovery and that their family made an effort to source these from their community 
and other outside sources, such as churches and neighbours – “My church also helped” (P 12: 
ST000508); “we went to our neighbours … She knows that even now she can go to them” (P 1: 
AT030912).  
A large portion of the participants’ families increased their security measures in response to 
the attack in an attempt to feel safer and have ‘peace of mind’ (n = 9, 69%) – ”So we put up the 
electric fence for peace of mind. We made it secure for ourselves” (P 1: AT030912). Six (46%) 
of the interviewed participants’ families adopted a very practical attitude whereby they opted 
to accept the reality of the attack and move forward – “My upbringing is that life is not fair, 
deal with it and move on” (P 7: JR180211); “Get more security and be more careful. You must 
carry on and do your things” (P 5: EA140611); and “Our families know how we deal with life 
problems and they know that we are able to dust ourselves off and keep going” (P 11: 
PG000011). Several families refused to see themselves as victims or adopt a victim mentality 
(n = 7) – “We … have the view that self-pity and hopelessness is futile and all that it does is it 
keeps one in the same space” (P 11: PG000011). Other participants felt that their families were 
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able to ‘see the bigger picture’ (n = 6) – “find out what meaning you give to what happened 
and why it happened” (P 11: PG000011). These participants were convinced that this no-
nonsense mindset and approach to the house robbery was instrumental in helping them cope 
with and recover from it. As one participant explained – “D* and I went about dealing with the 
robbery as something that is widely experienced by people [in South Africa]” (P 11: 
PG000011). 
Another important factor was seeing their (the family’s) faith as a source of strength and as an 
important contributor in their recovery (n = 6) – “We prayed together as a family, reading the 
Bible and had our church and family pray for us” (P 13: TR000913). Lastly, many participants 
(n = 7) felt that talking about the experience was helpful – “speaking about it definitely helped” 
(P 4: DV030113). Other aspects that were mentioned were choosing to have a positive outlook 
(n = 5) – “I will rather just motivate myself and doing things that are positive rather than being 
sorry [for myself]” (P 8: LM270413); awareness that the outcome of the robbery could have 
been worse (n = 5); being sensitive to each family member’s different coping strategies (n = 
4), and a sense of humour and being able to laugh it off (n = 2).  
To conclude, even though all the participants (n = 13) agreed that their house robbery was a 
terrifying experience, they stood together and drew from inner reserves to pull themselves out 
and find a way forward – “I think, as much as it was a terrifying experience for me, it changed 
my outlook on life in such a positive way”(P 8: LM270413); “As difficult as what the [house 
robbery] is, to stand up, sort yourself out, and look to getting back on your feet” (P 9: 
NR071113). The families also drew from physical resources (money to install security systems) 
– “getting the security upgrades and all of that helped” (P 6: JL000011); “we changed the locks 
and had extra security put in” (P 10: NR130313); and emotional resources in the form of 
extended family support – “our [extended] family support is very strong and that helps us … 
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we also have a few friends that offered to help” (P 1: AT030912) – to help them feel safe again 
and to work through the impact of the robbery. 
5.4 Quantitative Results 
5.4.1 Pearson product-moment correlations 
Pearson product-moment correlation coefficients were calculated to identify the independent 
variables that had a significant correlation with the variable family adaptation (as measured by 
FACI8). In Table 5.3, I present these correlation coefficients with their corresponding 
significance values. 




Pearson Product-moment Correlations between Potential Resilience Variables and Family 
Adaptation (FACI8 scores) (N = 32) 
___________________________________________________________________________ 
Variable           r    p 
Problem-solving behaviour used during crisis (F-COPES total)  .40 .03** 
Family’s ability to actively engage in acquiring support from relatives, 
friends, neighbours and extended family (F-COPES: Social support)  .32 .07 
Family’s ability to redefine stressful events in order to make them   
more manageable (F-COPES: Reframing)     .65 .01*  
Family’s ability to actively seek spiritual support (F-COPES: Spiritual) .10 .60  
Family’s ability to acquire community resources and accept help from   
others (F-COPES: Family mobilisation)     -.01 .95 
Family’s ability to accept problematic issues, minimising reactivity   
(F-COPES Passive appraisal)      .16 .38 
Fortitude and durability of family unit (FHI total)    .52 .01* 
Family’s sense of internal strengths, dependability, and ability   
to work together (FHI Commitment)     .45 .01* 
Family’s efforts to be innovative, active, to experience new   
things and to learn (FHI Challenge)     .37 .04** 
Family’s sense of being in control of life rather than being   
controlled by outside events and circumstances (FHI Control)  .25 .18 
Quality of communication within family (FPSC: total)   .30 .09 
Positive communication patterns conveys support and caring   
and exerts a calming influence (FPSC Affirming)   .25 .17 
Negative communication patterns, inflammatory in nature and   
tends to exacerbate a stressful situation (FPSC Incendiary)  -.28 .12 
Family Time and Routines (FTRI: Total)     .51 .01* 
Importance attributed to family time and routines (FTRI: Importance) .40 .02**  
Family’s emphasis on creating predictable routines to promote   
children’s sense of independence and order (FTRI: Child routines) .37 .04**  
__________________________________________________________________________ 
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Table 5.3 continued 
___________________________________________________________________________ 
Variable           r    p 
 
Family’s emphasis on creating routines to encourage   
communication between spouses (FTRI: Couple togetherness)  .38 03** 
Family’s emphasis on creating predictable communication between   
parents and children (FTRI: Parent-child togetherness)  .46 .01* 
Family’s emphasis on family togetherness, including special events,   
quiet time and family time (FTRI: Family togetherness)  .56 .01* 
Family’s attempts to create predictable routines to encourage   
togetherness through mealtimes (FTRI: Meals together)   .45 .01* 
Family’s emphasis on establishing predictable routines to encourage  
children’s responsibilities in the home (FTRI: Family chores) .29 .10 
Family’s attempts to create predictable routines to encourage a   
meaningful connection with relatives (FTRI: Relative’s connection) .28 .12 
Family’s attempts to create predictable routines to promote an   
atmosphere of family organisation and accountability necessary to   
uphold family order in the home (FTRI: Family management) .40 .02**  
Family’s use of friends and relatives as a coping mechanism during   
crises (RFS: Total)       .27 .13  
Degree to which family seek emotional, esteem, and network   
support in their community and the utilisation of community   
resources (SSI: Total)       .39 .03**  
Note: * p ≤ 0.01, ** p ≤ 0.05 
Correlation coefficients were calculated between the dependent variable, family adaptation, 
and 25 independent variables, of which 14 correlations were found to be statistically significant 
(p ≤ 0.05). However, with such a large number of significant correlations at the probability 
level of 5%, I decided that, from those 14 correlations, I will only show the scatterplots of those 
that demonstrated the strongest associations (at the p ≤ .01. level). The figures that follow are 
of the seven correlations that demonstrated significance at the 1% probability level.  




The scatterplot that follows shows the correlation between the variable family adaptation and 
the variable reframing as measured by the reframing subscale of the Family Crisis Oriented 
Personal Evaluation Scale (F-COPES). According to McCubbin and McCubbin (1996) and 
Walsh (2003), reframing (the meaning-making process) is central to positive adaptation, since 
it affects the family’s perception of their situation and subsequently influences their coping 
response to the stressor. Figure 5.1 below shows the correlation between reframing and family 
adaptation. 
 
Figure 5.1 Correlation between reframing and family adaptation. 
A statistically significant positive correlation (r = 0.65, p ≤ .01) can be noted between family 
adaptation and the family’s ability to positively reframe the incident to view it more positively. 
The scatterplots that now follow show the correlations between family adaptation and family 
hardiness. Family hardiness consists of three components: commitment, challenge and control. 
Significant correlations exist between family adaptation and family commitment, as well as 
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between family adaptation and the family’s hardiness in total (the family’s overall hardiness is 
represented by the total score that was calculated for the FHI scale) (see Table 5.3). Firstly, in 
Figure 5.2 I show the correlation between the variable family commitment (which is one of 
three components that make up family hardiness) and family adaptation. 
 
Figure 5.2 Correlation between family commitment and family adaptation. 
As can be seen from Figure 5.2, there is a statistically significant positive correlation (r = 0.45, 
p ≤ 0.01) between families’ overall level of adaptation and the strength of the attachment 
between family members and their commitment to each other and to working together to utilise 
their internal strengths during and after the crisis. 
In Figure 5.3 below I show the correlation between family hardiness (in total) and family 
adaptation. 




Figure 5.3 Correlation between family hardiness and family adaptation. 
 
A significant positive correlation exists (r = .52, p ≤ .01) between family adaptation and the 
family’s overall hardiness. 
In the following figures, the correlations between the dependent variable, family adaptation, 
and variables from the Family Time and Routine Index (FTRI) are shown. The family time and 
routines of families refer to how they work together effectively and create stability within the 
family, which can prepare them to meet new demands during times of hardship (McCubbin et 
al., 1996). Figure 5.4 shows the correlation between the family’s overall family time and 
routines (the total scores obtained on the FTRI) and family adaptation. 




Figure 5.4 Correlation between the family’s time and routines and family adaptation. 
 
As can be seen in Figure 5.4, a statistically significant positive correlation exists (r = 0.51, p ≤ 
0.01) between the family’s overall level of adaptation and their establishment of and emphasis 
on routines and time they spend together. 
In Figure 5.5 I indicate the correlation between the variables family meals together and family 
adaptation. 
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Figure 5.5 Correlation between family meals together and family adaptation. 
Following from Figure 5.5, we can see that there is also a significant positive relationship (r = 
0.45, p = 0.01) between family adaptation and the variable family’s meals together (which is 
one of the components that form part of the family’s routines and time spent together). 
In Figure 5.6 I show the correlation between the variable parent-child togetherness and the 
independent variable family adaptation. 
 
Figure 5.6 Correlation between parent-child togetherness (FTRI) and family adaptation. 
 
As seen in this graph, there is a positive correlation (r = 0.46, p ≤ 0.01) between the family’s 
level of adaptation and parent-child togetherness (another component of the family’s routines 
and time spent together). 
Lastly, in Figure 5.7 I show the correlation between the time that the family spend together (as 
measured on the related subscale of the FTRI) and family adaptation 




Figure 5.7 Correlation between family time together (FTRI) and family adaptation. 
 
We can see in Figure 5.7 that there is a positive relationship (r = 0.56, p ≤ 0.01) between the 
family’s current overall level of adaptation and the time that the family spends with each other.  
5.4.2 Best subset multiple regression analysis 
A best subset multiple regression analysis was conducted to determine the arrangement of 
independent variables that best predict the level of family adaptation in this study. This best 
subsets analysis was chosen in order to identify the best predictor variables, as this method 
involves investigating all of the models created from all likely combinations of independent 
variables. Best subsets regression uses R2 to check for the best model (Field, 2000). Table 5.4 
summarises the results of this multiple regression analysis. 




Multiple Regression Analysis: The Best Combination of Predictor Variables for Family 
Adaptation (N = 32) 
Variable           B     t(27)          p 
Reframing (F-COPES: Reframing)   0.60 4.72 .00* 
Family time and routines (FTRI: Total score)   0.51 3.48 .00* 
Social support (SSI: Total score)  0.20 1.59 0.12 
Acquiring social support (F-COPES: social support)   -0.26 -1.67 0.11 
  Note: * p ≤ .01 
From the above table it can be seen that the multiple regression analysis revealed the following 
grouping of independent variables to be the best predictors of family adaptation: the use and 
maintenance of family activities and routines (FTRI: Family total), the family’s integration and 
engagement with their community (SSI: Total), acquiring external support (F-COPES: social 
support) and the problem-solving and coping strategy of reframing (F-COPES: Reframing). 
The negative sign in front of the acquiring social support variable, as seen in Table 5.4, 
indicates that an increase in acquiring support as part of their problem-solving and coping style 
is in fact linked with a decrease in family adaptation. 
Of these four variables, the family’s problem-solving and coping strategy of reframing proved 
to be the most significant contributor (with a b-value of 0.60) to the variation in family 
adaptation. 
 




Correlation Between True and Estimated FACI8 Scores as Predicted by the Independent 
Variables 
 Statistic Value 
 Multiple R   .80 
 Multiple R²   .64 
 Adjusted R²   .58 
 F(5,34) 6.25 
 P   .67 
 Std. error of estimate 4.99 
From the R value (R = .80, F(5,34) = 6.25, p < .01) in Table 5.5 it is clear that a significant 
positive correlation exists between the true FACI8 scores and the estimated FACI8 scores as 
predicted by the independent variables listed in Table 5.5.  
The R2 value (.64) reflected in Table 5.5 indicates that the independent variables listed in Table 
5.4 account for 64% of the variation in the FACI8 scores obtained in this study. The adjusted 
R2 value (adjusted for degrees of freedom) indicates that this model accounts for 58% of 
variation in the general population. The p-values listed in Table 5.4 show that the B values of 
the independent variables used to describe this model, measured by the F-COPES Reframing 
and the FTRI Total score, differ significantly from zero (p ≤ 0.01), which indicates the 
significant contribution of these independent variables to predicting the dependent variable, 
namely family adaptation.  
It is noteworthy that, although social support (SSI) and the family problem-solving style of 
acquiring social support (F-COPES subscale) both have non-significant correlations with 
family adaptation (see Table 5.3), they are included as variables that make a significant 
contribution to explaining variance in family adaptation – due to their frequent appearance in 
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the 20 best subsets. The best-subset analysis produces a histogram that ranks all variables in 
order of frequency. Figure 5.8 illustrates the number of times every independent variable was 
identified as a predictor of family adaptation in the 20 best subsets of the regression analysis 
 
Figure 5.8 Summary of best 20 models 
Figure 5.8 shows that the FC: Reframing score was present in 20 of the 22 best subsets, and 
that the FTRI: Family total score was in 18 of the 22 best subsets. The contribution of these 
variables to the variance in family adaptation was statistically significant in the best subset as 
well. These results indicate the significant contribution of the family’s problem-solving and 
coping strategy of reframing, and the types of activities and routines that families engage in, to 
predicting family adaptation.  
The SSI: Total scores were also identified in all the best subsets as a predictor of family 
adaptation. Community support and the utilisation of community resources could thus be 
included as a predictor of family adaptation, even though the contribution of this variable is 
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subset as a predictor of family adaptation. However, this variable was only present in six 
(27.3%) of the 22 best subsets, and demonstrated a negative yet non-significant contribution to 
the variations in family adaptation. 
5.5 Conclusion 
In this chapter I outlined the results found after analysing the collected qualitative and 
quantitative data. The biographical variables showed no significant correlation with the 
families’ adaptation. The only variable that showed a tendency towards a significant correlation 
with family adaptation was the ‘number of years at residence’.  
In the qualitative results, family hardiness and cohesion, support from extended family, friends, 
and external social support, positive reframing to make the event more manageable, security 
upgrades and/or increased surveillance to regain ‘peace of mind’, being able to accept and not 
react to the event, faith as a source of strength and comfort, and the ability to talk about the 
incident as a way of working through it were the most frequently mentioned resources. 
The quantitative data show that 14 of the 25 measured variables significantly correlated with 
family adaptation. Then, in the best-subset regression analysis, four variables were found to be 
the biggest contributors to the variance in family adaptation. These were reframing as a 
problem-solving and coping strategy, the overall ability of the family to establish family time 
and routines, the extent to which the family finds support in their community, and their ability 
to actively acquire external support as part of their problem-solving and coping repertoire. It is 
noted that there is a negative relationship between family adaptation and the family’s ability to 
actively acquire external support as part of their problem-solving and coping repertoire, as seen 
in the regression analysis. 
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The findings of the best-subset regression analysis identified four variables that worked 
together to predict the variation in family adaptation (see Table 5.4). The first was the coping 
and behavioural strategy of positive reframing (F-COPES), which is a variable that is present 
in both the quantitative and qualitative data. The F-COPES: Reframing score was present in 20 
of the 22 (91%) best regression subsets (see Figure 5.8). Second is the type of activities and 
routines that families engage in, which is also significantly correlated with family adaptation 
in the quantitative data. The FTRI: Family total score was present in 18 of the 22 (82%) best 
regression subsets (see Figure 5.8). Third is the social support that the family receive from their 
extended family and community (as measured with the SSI). Although social support was not 
significantly correlated with family adaptation and was present in only six of the 22 (27%) best 
regression subsets, it features prominently throughout the interviews. Lastly, a non-significant, 
negative correlation was shown in this best-subset regression analysis for the family problem-
solving and coping strategy of actively acquiring social support (F-COPES: Acquiring social 
support) (see Table 5.4) 
Throughout the findings, the dominant theme that emerged repeatedly was the idea of a strong 
internal locus of control. These families felt able to influence the way in which they dealt with 
the effects of the house robbery and felt capable of working through these and rebuilding their 
lives. To that end, these families used several strategies, such as positive reframing and leaning 
on existing support networks (in the form of family and friends) to recover from and adapt to 
the house robbery experience. These findings will be discussed in Chapter 6. 
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6 Discussion and Conclusions 
6.1 Introduction 
The purpose of this study was to identify resilience factors in families that helped them to adapt 
following the impact of a house robbery. In this chapter, both the qualitative and quantitative 
results of this study, as reported in Chapter 5, are discussed and considered in the light of the 
findings of previous family resilience studies. In accordance with resilience literature, family 
adaptation was selected as the dependent variable, and all independent variables that 
significantly correlated with family adaptation were then considered family resilience factors 
or qualities.  
During times of crisis, a family experiences disharmony that can cause them to become 
completely overwhelmed and consequently define themselves according to the crisis 
(McCubbin et al., 1996). Resilience studies focus on the positive factors, attributes and 
resources that families have available to them that can help them adapt to the crisis successfully 
and regain their prior level of functioning (McCubbin et al., 1996). According to McCubbin et 
al. (1996) and Walsh (1996, 2003, 2012), every family has the potential to overcome adversity 
and develop the skills and abilities necessary to adapt to stressors over time. 
Courtesy of the McCubbin and McCubbin model (1996) and the Walsh framework (1996), 
which identified a host of potential resilience-related variables, the quantitative portion of this 
study sought to identify prominently featured resilience qualities that were utilised by families 
dealing with the specific crisis of a house robbery. With no other resilience-specific studies 
concerning the subject of a house robbery crisis, I selected the study of Greeff and Lawrence 
(2012), on resilience factors in families who had lost a home in a shack fire, as the point of 
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departure for this study. This study of Greeff and Lawrence (2012) was thus chosen for the 
similarities it shares with this current study of family resilience.  
As with other South African studies of family resilience using the McCubbin and McCubbin 
model (1996) and Walsh’s framework (1996) as theoretical frameworks, several predictor 
variables were identified in both the quantitative and qualitative data in this study. The 
quantitative data was analysed to find variables that correlated significantly with family 
adaptation, while the qualitative data was analysed to identify the most frequently mentioned 
factors that, according to the participants, had enabled their families to adapt following their 
house robbery crisis. As there is quite a bit of overlap between the quantitative and qualitative 
findings, I combined the results from both data sources and present them in order of 
importance. This produced 11 variables in total that are significantly correlated with family 
adaptation. These are (1) the family’s ability to reframe the stressor, (2) the internal strength 
and durability of the family, (3) the commitment of family members, (4) internal support, (5) 
family and relative support, (6) social support, (7) security measures, (8) family’s use of 
routines and family time, (9) the family’s emphasis on sharing meals together, (10) regular 
communication between parents and their children, and (11) the family’s sense of togetherness 
from spending time together.  
The discussion of these variables is followed by my conclusions, the limitations of this study, 
and recommendations for further research. 
6.2 Discussion of the Eleven Variables most Significantly Associated 
with Family Adaptation 
From the 25 independent variables measured with the quantitative instruments, the Pearson 
product-moment correlations found 14 of these variables to be statistically significant at the 
probability level of 5%. Of these 14 variables, seven variables were the most significantly 
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correlated with family adaptation at the probability level of 1%. The first of these variables is 
the family’s problem-solving and coping strategy of reframing (as measured with the F-COPES 
reframing subscale). The next two are the family’s hardiness and stress resistance/durability 
(as indicated by the total score of the FHI), as well as the family’s commitment to each other 
(indicated by the score on the commitment subscale of the FHI), which play a role in their 
overall hardiness as a family. 
The last four variables identified were measured with the Family Time and Routine Index 
(FTRI) and concern the types of activities and routines in which the families engaged. Among 
the family time and routines (measured with subscales of the FTRI) that were significantly 
correlated with family adaptation were routines that encouraged the family to share meals 
together (FTRI: Meals together), routines that encouraged time and activities shared by parents 
and their children (FTRI: Parent-child togetherness), and routines that encouraged family 
members to spend time with each other (FTRI: Family time together). The multiple regression 
analysis also showed that these types of activities and routines that families engaged in (FTRI: 
Family total score) were important resilience factors that contributed significantly to the 
variance in family adaptation. 
The qualitative data introduces four additional variables. These are internal support (family 
members supporting each other), family and relative support from extended family and friends: 
“our family support is very strong and that helps us … we also have a few friends that offered 
to help” (P 1: AT030912), and social support. The fourth is security measures: “We put burglar 
bars up straight away after … that was our biggest thing” (P 4: DV030113). 
These eleven variables were grouped according to themes: problem-solving strategies, family 
hardiness, support systems, security measures and family time and routines.  
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6.2.1 Problem-solving and coping strategies 
Problem-solving and behavioural strategies consist of the meaning making or appraisal process 
families adopt when faced with a stressor (McCubbin & McCubbin, 1996). There are internal 
coping skills of reframing and passive appraisal (accepting the situation), and also external 
coping strategies of seeking support and accepting help from others. 
6.2.1.1 The family’s ability to reframe the stressor 
It was found in this study that the internal coping skill of reframing is significantly correlated 
with family adaptation (see Table 5.3). According to McCubbin and McCubbin (1996) and 
Walsh (2003), the problem-solving and coping strategy of reframing (or the meaning-making 
process) is central to positive adaptation. Families who are able to make meaning of and 
reframe their situation as understandable and manageable are more likely to maintain a sense 
of control and feel capable of adapting successfully after the crisis (Stinnett & DeFrain, 1985). 
Successful meaning making, by reframing a crisis as understandable and manageable, 
facilitates optimism, which is one of the key process as identified by Walsh (2003) as 
influencing family resilience. 
Within the quantitative data of this study, the family’s use of the problem-solving and 
behavioural strategy of reframing (F-COPES: Reframing) was found to be a strong predictor 
of family adaptation. Reframing also demonstrated the strongest correlation with family 
adaptation in the best subset analysis (see Table 5.4). This means that a family’s ability to 
redefine the stressor or crisis event as less threatening and more manageable is linked to higher 
levels of family adaptation. 
This variable featured prominently in the qualitative data, with several respondents implying it 
with statements such as: “you’ve got to think that nothing really happened … it could’ve been 
way worse” (P 4: DV030113); “The fact that no one was hurt when the robbery had happened, 
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so everyone was safe and not hurt” (P 2: CM170812). Instead of seeing the incident as a 
calamity, the family managed to see it in a more positive light and even find humour in it: “[we 
were] able to laugh it off” (P 7: JR180211); “We made a joke of it afterwards because they 
couldn’t even tie him up [properly]” (P 4: DV030113).  
Although the relationship between acceptance (measured by F-COPES: Passive appraisal) and 
family adaptation was not significant in this study (see Table 5.3), acceptance is a key feature 
of successful reframing or meaning making. It helps the family accept that the house robbery 
took place and that it happened to them. This acceptance allows them to choose to reframe it 
more positively and then to focus their efforts on moving forward. Some respondents 
demonstrated insight into this process of reframing and acceptance, with statements such as 
“Find out what meaning you give to what happened and why it happened. This does help to 
contextualise the situation” (P 11: PG000011); “you never forget it. It’s a part of you, it’s a 
part of your life now … but it’s definitely not the end of it” (P 8: LM270413). 
Greeff and Wentworth (2009) found in their study of resilience in families who experienced a 
heart-related trauma that families adapted better if they could make meaning of, or reframe, the 
crisis. Surprisingly, none of the other South African studies of family resilience found a 
significant link between reframing and family adaptation. Most notable is the absence of this 
variable in the findings of the study of resilience in families that lost their homes in a shack fire 
(Greeff & Lawrence, 2012). This could be due to the fact that these families simply had no way 
to positively reframe their extreme loss. In this study of house robbery, however, the families 
were not forced to ‘start from scratch’ and deal with additional stress (pile-up of stress) in 
having to worry about their most basic needs being met (such as shelter, clothing, food, money, 
and meeting work commitments/attending school). 
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6.2.2 Family hardiness 
Family hardiness consists of the internal strength and durability in the family unit, and their 
sense of control over their circumstances (Greeff & Lawrence, 2012). Three components 
interact to determine the resultant hardiness of the family. These are the family’s commitment 
and ability to work together, the family’s efforts to respond positively to challenges, and the 
extent to which they feel they are able to control the outcome of the crisis/stressor and how 
they respond to it. This study found the family’s overall sense of durability and internal 
strength, and their commitment, dependability and ability to work together, to be significantly 
correlated with family adaptation (see Table 5.3). 
6.2.2.1 The overall level of internal strength and durability of the family 
Family hardiness is another important resistance and family system resource in the Resilience 
Model of Family Stress, Adjustment and Adaptation (McCubbin & McCubbin, 1996), and 
plays a fundamental role in promoting/facilitating successful family adaptation after a crisis. 
This internal strength and durability buffers the effects of stressors on the family and facilitates 
their adaptation over time (McCubbin et al., 1996). 
Hardiness as a potential resilience quality surfaced in both the quantitative and qualitative 
results. The quantitative results reported a significant positive correlation between the family’s 
internal strengths and durability (FHI: total score) and family adaptation (see Table 5.3). 
Qualitatively, several families (n = 12) referred to themselves as “self-reliant and resourceful, 
[and] able to dust [themselves] off and keep going” (P 11: PG000011), with “the ability to look 
to the future and not let this hardship get [them] under” (P 9: NR071113). These families saw 
themselves as strong – “it’s just now we getting stronger” (P 6: JL000011), and capable of 
dealing with the experience and moving on from it: “As difficult as what the present is, to stand 
up, sort yourself out, and look to getting back on your feet” (P 9: NR071113); “Do not dwell 
on it … deal with it and move on” (P 7: JR180211). 
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Several other studies of family resilience in South Africa identified family hardiness as 
contributing to family adaptation. Greeff and Human’s (2004) study of resilience in families in 
which a parent had died found that family hardiness (internal strength and durability of the 
family unit) was one of the factors in successful family adaptation. Greeff and Holtzkamp 
(2007), in their study titled “The prevalence of resilience in migrant families”, found that the 
family’s ability to use their internal strengths and durability to manage problems served as an 
important resilience-enhancing resource. Greeff and Wentworth (2009) also found family 
hardiness to be an integral factor in the successful adaptation of families dealing with the crisis 
of a heart-related trauma. 
Then there are the findings of Greeff and Van den Berg’s (2012) study of resilience in families 
in which a child was bullied. These results show that the fortitude and durability of the family 
unit correlated significantly with family adaptation. Lastly, in the study of resilience factors in 
families who had lost a home in a shack fire, Greeff and Lawrence (2012) found (1) a sense of 
control, (2) internal strengths and dependability, and (3) working together as family to be three 
significant factors in family adaptation. All three of these variables are components/facets of 
family hardiness (Greeff & Lawrence, 2012). 
Although the variable on its own was strongly correlated with family adaptation in this current 
study, family hardiness was not among the four predictor variables identified in the best-subset 
regression analysis. 
6.2.2.2 Commitment and unity of family members 
The family’s commitment to the family unit and the bond shared between them also had a 
strong positive correlation with family adaptation (see Table 5.3). This variable, commitment 
(FHI: Commitment), concerns the strength of the attachment between the family members and 
their ability to work together. The positive relationships found between family adaptation and 
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the family’s commitment indicates that, in this study, the families’ adaptation and coping was 
most likely facilitated by their ability to work together and support each other in trying to 
overcome the hardship. 
Several of the families in this study (n = 7) viewed themselves as a cohesive and unified team: 
“We stood by each other” (P 1: AT030912); “I would say my family. We helped each other” (P 
2: CM170812); “before I phoned the police, I phoned my dad, that’s how close we are” (P 4: 
DV030113); “I suppose it could be that because we are very close” (P 7: JR180211). Some 
family representatives felt that the pressure of the stressor had “made us stronger as a family” 
(P 13: TR000913) and resulted in them drawing closer to each other: “I think, as much as it 
was a terrifying experience for me, it changed my outlook on life in such a positive way and 
my relationship with my daughter [now] is amazing” (P 8: LM270413); “We are very close. 
We love each other a lot” (P 3: DDT270311). 
The attachment between family members and their ability to work together as a family and 
support each other in trying to overcome the hardship was also identified as a resilience factor 
in the study by Greeff and Lawrence (2012) about resilience factors in families who had lost a 
home in a shack fire. 
6.2.3 Support systems 
There are three categories of support systems: intra-family member support, extended family 
and relative support, and community and social support (McCubbin & McCubbin, 1996). The 
internal support between family members forms part of family cohesion, which has to do with 
the level of emotional closeness, attachment and support between family members during 
adversity (Walsh, 2003). Second, the extended family and relative support comprises the 
sources of support that families receive from their wider social and family networks to help 
them to adapt when faced with stressors (Lavee et al., 1987). The third support system, 
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community and social support, is the care and resources that the family receive (and can access) 
from their community, and whether or not the family sees this community as a source of social, 
emotional and esteem support (McCubbin, Patterson, & Glynn, 1982). 
6.2.3.1 Internal support between family members 
Internal family support concerns the immediate family members working together in 
supporting each other during stressful times (McCubbin & McCubbin, 1996). This internal 
support between family members is a key resilience resource in both the resilience framework 
of Walsh (2003) and the resilience model of McCubbin and McCubbin (1996) in promoting 
positive adaptation in families. 
Quantitatively there is no specific measuring instrument to measure this form of support as an 
independent variable. Instead, this support is measured indirectly through the family’s scores 
on the (1) family togetherness subscale of the family time and routines index (FTRI: Family 
togetherness), the (2) family hardiness index (FHI: Total), the (3) commitment subscale of the 
family hardiness index (FHI: Commitment), and the (4) attachment subscale of the Family 
Attachment Changeability Index 8 (FACI8: Attachment). These four scales all measure the 
closeness and attachment between family members. The variables that were measured with the 
first three instruments (mentioned above) all demonstrated significant relationships with family 
adaptation (see Table 5.3), which would imply strong family attachment and internal family 
support. 
Qualitatively, 92% (n = 12) of the participants interviewed stated that their immediate family 
members (mother, father, parents as a couple, and siblings) supported each other, physically 
and emotionally, after the house robbery, and that this inter-member support was one of their 
strongest adaptation resources. “I suppose it could be that because we are very close” (P 5: 
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EA140611); “I think knowing that I have my family that love me” (P 12: ST000508); “Support 
for one another” (P 7: JR180211). 
Studies such as that by Greeff and Holtzkamp (2007) of resilience in migrant families, Greeff 
and Human’s (2004) study of resilience in families in which a parent had died, and Greeff and 
Van der Merwe’s (2004) study of resilience in divorced families also found that interpersonal 
relationships and support between the family members were key factors in the promotion of 
resilience in those families. 
6.2.3.2 Support from extended family, relatives and friends 
External support entails the care and help that extended family (grandparents, aunts, uncles, 
cousins), relatives and friends outside of the immediate family provide for the affected family. 
The use of support from extended family, relatives and friends by the family is another 
important resource according to the Resilience Model of Family Stress, Adjustment and 
Adaptation (McCubbin & McCubbin, 1996) for fostering positive adaptation in the family after 
a crisis event. The use of these external resources by the family is therefore a crucial adaptation 
resource in promoting resilience. 
The quantitative results of this study showed no significant correlation between family 
adaptation and the family’s use of relative and friend support as a coping mechanism during 
the crisis (see Table 5.3). This is an unexpected finding, considering that support from extended 
family, relatives and friends features strongly within the qualitative results. Ninety-two percent 
(n = 12) of the participants emphasised that their families had turned to friends and relatives 
for support after the event, and that the support that they received from their extended family, 
relatives and friends was instrumental in their adaptation and recovery from the house robbery. 
According to the participants, the external resources that the family made use of included 
extended relatives such as grandparents: “we have a lot of support of our parents … we are 
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both very close to our parents, so they were there a lot to help” (P 8: LM270413); “Family 
came to live with us which made us (feel) more secure” (P 9: NR071113); “our family support 
is very strong and that helps us” (P 1: AT030912); “My family came together to assist” (P 13: 
TR000913), and friends: “It would be friends and family that stood with us, helped us…they 
were there to offer support” (P 9: NR071113); “I would rely on a friend or a family member” 
(P 8: LM270413); “If you value the input of family, friends and neighbours, then talk to them” 
(P 11: PG000011). 
The family’s use of relative and friend support is confirmed by previous research (Greeff & 
Human, 2004; Greeff & Lawrence, 2012; Greeff & Van der Merwe, 2004), in which this 
support from extended family and relatives was found to be significantly correlated with 
positive adaptation and resiliency in the family. 
6.2.3.3 Social and community support 
Social support entails the extent to which the family is integrated into and finds support within 
the community in which they live, and perceive this community as a source of social, emotional 
and esteem support (McCubbin, Patterson, & Glynn, 1982). Social support is a key resilience 
resource in both the resilience framework of Walsh (2003b) and the resilience model of 
McCubbin and McCubbin (1996), in which social support is seen as an important resource in 
promoting successful adaptation. This support is associated with positive outcomes in families, 
since it facilitates hope and acts as a buffer to stress. 
No significant correlation was found between the use of social and community support (as 
measured with the Social Support Index) by the families in this study and family adaptation. 
Yet it is listed as one of the predictor variables in the best-subset regression analysis (see Table 
5.4). Neither were any significant correlations found between family adaptation and the 
family’s ability to obtain social support, their use of spiritual support, or their coping strategy 
Stellenbosch University  https://scholar.sun.ac.za
142 
 
of mobilising the family to actively seek social support and accept help from others (see Table 
5.3), as one would expect. 
Qualitatively, a small number of participants spoke of social and community resources that 
were used as support by their families This social support consisted of neighbours: “we went 
to our neighbours … luckily for us our neighbour is at home during the day … we have their 
telephone number and we also help them” (P 1: AT030912), friends of the family: “I would 
rely on a friend or a family member” (P 8: LM270413), and counsellors or psychologists: “My 
grandson only went for two or three therapy sessions. If it was my decision I would have taken 
him more often” (P 11: PG000011); “seeing a psychologist to work through things and how to 
handle it” (P 9: NR071113). Only one family chose to find support from fellow worshippers 
in their church and from their church elders/leadership: “It helped me to pray and talk with 
God. I also spoke to my pastor” (P 12: ST000508). 
The demographic data showed a tendency towards a significant correlation between the length 
of time that the family had lived in the house (and in that neighbourhood) and their level of 
family adaptation (see Table 5.1). This links to the significant correlation between the extent 
to which families are integrated into and find support within their community and family 
adaptation (see Table 5.3). 
While not statistically significant, the use of social and community support features in the best-
subset regression analysis as the third predictor variable that determines the variance in family 
adaptation (see Table 5.4). On the other hand, acquiring social support (F-COPES: Subscale), 
which is the fourth variable in the group of variables that best predict family adaptation, 
obtained a negative score of p = -0.26 in the regression analysis. This would seem to contradict 
the strong relationship between social support and positive adaptation. One explanation for this 
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lies in the difference between the variables measured with the F-COPES (subscale acquiring 
social support) and the Social Support Index. The F-COPES: Acquiring social support scale 
measures the family’s problem-solving and coping strategy of acquiring social support, thus 
the family is actively searching for support groups or community organisations to help them 
cope. The Social Support Index, on the other hand, measures the integration and support that 
the family enjoy in their immediate environment. Having established access to these resources 
prior to the house robbery, it is unsurprising that they would instinctively reach out to them 
during the stressful period. It could be that families who are actively seeking social support 
turned to that coping strategy as a last resort because they were not coping using their existing 
problem-solving strategies and resources, which explains the negative correlation between 
seeking social support as a coping strategy and family adaptation. 
Research in South Africa has identified social and community support as a factor that fosters 
resilience in families with a retrenched family member, in remarried families, families in which 
a parent passed away, poor single-parent families, families in which a husband had prostate 
cancer and families in which a child had been bullied (Der Kinderen & Greeff, 2003; Greeff & 
Du Toit, 2009; Greeff & Human, 2004; Greeff & Thiel, 2012; Greeff & Van den Berg, 2013). 
6.2.4 Security measures 
All the participants (n = 13) interviewed for this study explained that their families had some 
form of security installed after the incident. These security installations or upgrades served 
several purposes. First, they were to protect the family from future victimisation: “We put 
burglar bars up straight away after… that was our biggest thing” (P 4: DV030113); “With the 
extra security we had everything checked and extra sensors and things like that put in” (P 10: 
NR130313); “I had more security put in … if you look there you will see the camera” (P 5: 
EA140611); “We set about building high walls and looking weak areas and went about quickly 
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extra security installed, in addition to the high walls and extra palisade fencing with barbed 
wire” (P 11: PG000011). 
Second, they served the purpose of helping calm them and allowing them to regain control of 
their environment: “The additions definitely provided my grandson and D* and I with a greater 
sense of control over our environment” (P 11: PG000011); “adapting comes with time and 
knowing that you are safer in your home makes you more relaxed” (P 13: TR000913); “Make 
sure you fix your weak areas where you know robbers can gain entrance to your home. If you 
don’t, you will always feel vulnerable and unsafe” (P 7: JR180211). 
Lastly, it seemed that the added security served to restore their feelings of safety: “So we put 
up the electric fence for peace of mind. We made it secure for ourselves” (P 1: AT030912); 
“We also installed an alarm the following day … which is a superficial thing … [but it gave 
us] peace of mind to know that, okay, there is more security now in our place” (P 3: 
DDT270311); “getting the security upgrades and all of that helped, yes” (P 6: JL000011). 
Despite the reasons for increasing their security, all the participants (n = 13) felt that their 
families had benefitted enormously from these increased security measures and that the 
restored sense of security and safety these measures gave them was instrumental in helping 
them recover from and adapt to the house robbery event. 
6.2.5 Family time and routines 
Family time and routines refer to how families work together effectively and create stability 
within the family to prepare them to meet new demands during times of hardship (McCubbin 
et al., 1996). It is the family’s emphasis on and encouragement of family time together through 
their routines and activities that foster and promote inter-member support and commitment, 
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which, in turn, encourage family cohesion and more effective family functioning, and therefore 
increased resilience. 
The findings of this study highlight strong significant positive correlations between family 
adaptation (FACI8: Total) and the family’s use of family time, routines and activities (FTRI: 
Total score), the family’s efforts to have at least one meal together daily (FTRI: Meals 
together), their efforts to encourage communication and closeness between parent and children 
(FTRI: Parent-child connection), and the promotion of unity and closeness through spending 
time together as a family (FTRI: Family togetherness) (see Table 5.3). 
6.2.5.1 Family’s use of family time, routines and activities 
McCubbin and McCubbin (1996) identified family routines as an important family system 
resource in the adaptation process. According to the Resiliency Model of Family Stress, 
Adjustment and Adaptation (McCubbin & McCubbin, 1996), family celebrations, family 
routines and family time together facilitate adaptation by creating stability and predictability, 
which can help to neutralise the effect of a stressor within the family. 
Quantitatively this study found that families who emphasised family routines and activities 
(FTRI: Total) presented higher levels of family adaptation (see Table 5.3). Interestingly, this 
did not feature strongly in the qualitative results. Only one family specifically spoke of their 
routines and spending time together as a family: “Finding a family hobby especially with the 
kids” (P 13: TR000913). Another family representative indirectly referred to this aspect, but 
was not speaking of routine in their family, but that of their domestic worker: “I said [to her] 
“listen, carry on praying as you have always done” (P 1: AT030912). 
In the results of the best subset multiple regression analysis, family time and routines were 
found to be a strong predictor variable of family adaptation (see Table 5.4). This finding means 
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that the family’s establishment of and efforts to encourage family routines and spending time 
together as a family was a very strong indicator of family adaptation. This is supported by 
previous research in which family time and routines were found to be a supportive factor in 
family adaptation (Greeff & Van den Berg, 2012; Greeff & Wentworth, 2009). 
6.2.5.2 Family meals together 
According to the Resiliency Model of Family Stress, Adjustment and Adaptation (McCubbin 
& McCubbin, 1996), the sharing of mealtimes together as a way of connecting with each other 
and promoting togetherness is an important factor in family adaptation. Routines such as 
regular mealtimes help organise daily life and provide structure and predictability. This 
structure and predictability, in turn, help stabilise a family system that was disrupted by a crisis. 
In this study, a significant positive correlation was found between family adaptation and the 
family’s efforts at establishing predictable routines in promoting togetherness through family 
mealtimes (FTRI: Mealtimes together) (see Table 5.3). Qualitatively, while no mention is made 
specifically of mealtimes together as a factor in the families’ adaptation process, it can be 
inferred that the families’ routine of sharing at least one meal together (breakfast, lunch or 
supper) would naturally form part of the overall structure and routines in the household (FTRI: 
Total score). Thus, if families spoke about their time together this would usually include the 
smaller family routines (such as household chores, bedtime routines, etc.) involved in that 
process. One can also reason that mealtimes together would not stand out in the minds of 
participants as a significant factor in their recovery. 
6.2.5.3 Regular communication between children and parents 
In the Resiliency Model of Family Stress, Adjustment and Adaptation (McCubbin & 
McCubbin, 1996), the family’s emphasis on regular dialogue between parents and children as 
a way of connecting with each other and promoting togetherness is an important factor in 
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family adaptation. According to Walsh (2003b), it is important that family members 
communicate with each other, both about the incident and their resulting emotions (Walsh, 
2003, 2006). This open emotional sharing between the children and parents creates the 
necessary opportunities to communicate and exchange ideas and feelings with each other. 
Family time and routines within the family, in terms of communication between the children 
and parents, had a significant positive correlation with family adaptation (see Table 5.3). This 
was also found in previous research, in which communication between children and parents 
was found as a significant supportive factor in family adaptation. (Greeff & Lawrence, 2012; 
Greeff & Van der Merwe, 2004; Greeff & Van der Walt, 2010; Greeff & Wentworth, 2009; 
Jonker & Greeff, 2009). 
None of the interviewed participants spoke of communication between themselves and their 
children as a daily family routine. They did speak of communicating with their children, but 
this was in the context of the house robbery incident and the subsequent impact of it: “Definitely 
prayer and family discussions” (P 13: TR000913); “speaking about it definitely helped because 
we still speak about it today” (P 4: DV030113), “L* and I did speak about the incident … I did 
tell him (grandson) how well and brave and level headed he was during the ordeal of being 
held at gunpoint by three individuals … and that his way of managing himself during the 
robbery was amazing” (P 11: PG000011). 
6.2.5.4 Family togetherness and unity 
Another component of family resilience is the ability of a family to approach a crisis as a shared 
challenge (Walsh, 2006, 2012). Family time together can create the necessary opportunities for 
family members to connect with each other, to communicate and exchange ideas and feelings 
and to bring stability and harmony to the family. Walsh (2003b) goes on to explain that the 
family’s emphasis on and encouragement of family time together through their routines 
Stellenbosch University  https://scholar.sun.ac.za
148 
 
encourages family cohesion, and that families with a high degree of cohesion typically 
demonstrate higher degrees of commitment and support for one another, which promotes more 
effective family functioning and, as a result, increased resilience. The Resiliency Model of 
Family Stress, Adjustment and Adaptation (McCubbin & McCubbin, 1996) agrees that 
families that emphasise family togetherness through routines and shared activities typically 
display higher levels of family adaptation.  
The quantitative findings of the current study also show a significant positive correlation 
between family adaptation and routines that encourage family members to spend time with 
each other (FTRI: Family time together) (see Table 5.3). These results support family time as 
an important family resilience factor, and that family adaptation is promoted through time spent 
together with family members. On the other hand, while a significant portion of the participants 
mentioned the closeness and cohesion within the family (see section 6.2.2.2), very few 
participants referred to this togetherness in the context of a routine or in relation to the actual 
effort to spend time together as a family. Only one participant specifically mentioned the 
importance of spending family time together in which the family members connect with each 
other and check in emotionally with each other: “We prayed together as a family, reading the 
bible and had our church and family pray for us” (P 13: TR000913). 
Other studies on family resilience (Greeff & Van den Berg, 2012; Greeff & Wentworth, 2009) 
have also found a positive correlation between family adaptation and routines that encourage 
family togetherness and unity. Black and Lobo (2008) report that shared recreation and leisure 
time promotes attachment, happiness, the development of a sense of humor, learning and the 
enjoyment of shared experiences (Wuerffel, DeFrain, & Stinnett, 1990). 
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6.3 Summary of Results 
Both the Resiliency Model of Family Stress, Adjustment and Adaptation of McCubbin and 
McCubbin (1996), and the Family Resilience framework of Walsh (1996), provide an effective 
contextual framework in which resilience factors specific to families can be investigated. 
Within these frameworks, several factors have been identified as important mediating factors 
in family adaptation. 
Within the quantitative data, seven independent variables were significantly associated with 
family adaptation and therefore considered as resilience factors. These were (1) the family’s 
coping strategy of reframing their situation more positively; (2) the family’s overall hardiness 
(or stress resistance and durability); (3) their commitment to the family in promoting the 
hardiness of the family unit; (4) their establishment, and use, of family time and routines to 
provide structure and promote harmony and cohesion; (5) their efforts at sharing family 
mealtimes together as a way of connecting with each other, (6) the promotion of parent-child 
togetherness and communication, and (7) the family emphasis on building togetherness through 
spending time and doing activities together.  
Within the qualitative data, four additional themes emerged strongly. These are (1) the support 
that family members provide, and receive, within their own family, (2) the support from 
extended family, relatives and friends, (3) their social support and (4) the security measures 
that are installed and/or upgraded around the house in order to regain their feelings of safety, 
prevent future victimisation, and regain a semblance of control over their environment. 
Following this, the best-subset multiple regression analysis used to determine the best 
arrangement/combination of variables in predicting family adaptation identified four predictor 
variables for family adaptation. These are (in order of importance): (1) the family’s coping 
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strategy of reframing their situation more positively, (2) the family’s establishment, and use, 
of family time and routines to promote harmony and cohesion in the family, (3) the extent to 
which the family is integrated into, and finds support within, their community, and (4) an 
inverse relationship with their efforts to actively look for social support to help them cope with 
the stressor/crisis. 
Of all the variables shown in the quantitative, qualitative and best subsets multiple regression 
analysis that best predict family adaptation, the family’s ability to make meaning of and 
reframe their situation as understandable and manageable to maintain a sense of control is 
singularly the strongest predictor of family adaptation. Furthermore, what is noteworthy by its 
absence is family communication. Family communication (as measured by the Family Problem 
Solving and Communication scale) had no significant correlation at all with family adaptation 
in the families in this study.  
In contrast, several other studies of family resilience found communication as their most 
significant variable in promoting adaptation in families dealing with crises (Der Kinderen & 
Greeff, 2003; Greeff & Du Toit, 2009; Greeff & Fillis, 2009; Greeff & Human, 2004; Greeff 
& Lawrence, 2012; Greeff & Thiel, 2012; Greeff & Van den Berg, 2013; Greeff & Van der 
Walt, 2010; Greeff & Wentworth, 2009; Jonker & Greeff, 2009; McCubbin & McCubbin, 
1996; Walsh, 2012). 
One possible explanation for this finding is the following: There is the possibility that the nature 
of this stressor/crisis did not require the families in this study to focus on communication as a 
coping strategy. Unlike other stressors that are chronic (mild stressor that affects the family 
daily over a longer space of time), a house robbery could be classified as an acute stressor 
(intense stressor or crisis that is of short duration). It is likely that an acute stressor (such as a 
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house robbery) would mobilise the family to tighten ranks and pull together, whereas a chronic 
stressor that takes place over a length of time would result in a slow disintegration of this 
unified front, which then requires active communication to maintain family harmony and 
cohesion. Thus, when dealing with a chronic stressor, families would be aware of the 
importance of their communication efforts and interaction styles with each other.  
6.4 Limitations of This Study and Recommendations for Future Studies 
The aim of the present study was specifically to identify resilience factors in families that had 
experienced a house robbery, and not to examine the way in which these resilience factors 
operate. Although this study has limitations, many of the findings are supported by theory and 
previous research. Due to the design of this study and the sample used, the results cannot be 
generalised. Addressing the limitations of this study could improve the design of future 
research. 
Firstly, family resilience is a process that operates over time (Hawley & DeHaan, 1996; 
McCubbin & McCubbin, 1996; Walsh, 2012) and should not be studied at a single point in 
time, as was the case with the cross-sectional design of this study. A longitudinal study, 
comparing family adaptation both pre-crisis, post-crisis, as well as a few years later, would 
have been more informative. It would be valuable if future studies used a longitudinal design 
to investigate how family adaptation fluctuates or changes over time, which would allow for a 
greater understanding of adaptation as a process (Bhana & Bashoo, 2011; Hawley & DeHaan, 
2004). 
Second, family resilience studies should include the responses of more than one family 
member. The problem of using only one representative of the family is that it assumes that the 
perceptions of an individual member is representative of the opinions of the entire family unit. 
It would have been more informative if data had been gathered from other family members, as 
Stellenbosch University  https://scholar.sun.ac.za
152 
 
well to obtain more detailed information about the variables of interest. As explained by 
DeHaan et al. (2002), data is gathered at an individual level and extrapolated to a family level. 
An improvement to this design would be to interview multiple family representatives. 
Therefore, it is recommended that future studies include two or more family representatives, 
which will give a more comprehensive reflection of the families’ perceptions and 
understanding of family adaptation to a house robbery event. 
Third, as the present study involved convenience sampling it was only possible to identify 
participating families through their case reports at the police station. The sample thus consists 
only of families who were willing to consent to the study, which could have an influence on 
the data and the findings. There is a likelihood that the type of person who agreed to take part 
in the study would also demonstrate higher levels of hardiness, positive mental attitudes and 
better adjustment than a member of families that declined to participate. 
This leads us to the last limitation, which was the size of this study’s sample. Due to time 
constraints inherent in the scope and nature of this study, and the limited pool of potential 
participants, only 51 families were identified from the case reports to take part in the study, 36 
of which consented initially. Following consent, four participants were lost, resulting in only 
32 families taking part in this study. This small sample size thus requires caution in generalising 
the results of the study to all families. 
6.5 Conclusion 
The aim of this study was to identify resilience qualities (resilience factors, attributes and 
resources) that are associated with family adaptation in families who experienced a house 
robbery. As is evident from the above discussion, a number of variables were found to be 
related to family adaptation. These were family hardiness and commitment, the ability to 
redefine the stressor, support from family, relatives and friends, the importance of having 
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family time and routines (specifically mealtimes together, regular communication between 
children and parents, and quality time spent together), and the security measures that were 
installed/upgraded following the event. 
Of specific interest is the ability of a family to redefine the stressor and the ability of the family 
members to accept the event. While passive appraisal was not significantly correlated with 
adaptation, several participants spoke of it. The participants in this study felt that they were 
capable of accepting the situation and overcoming their hardship by refusing to give up and 
allow themselves to become consumed by it. 
I know you think you’re never going to get over it … and where you’re stuck now is 
[permanent]… [but] it does get easier … you never forget it. It’s a part of you, it’s a 
part of your life now … but it’s definitely not the end of it” (P 8: LM270413). 
The limitations of this study include the cross-sectional design used, the size of the sample, the 
time constraints, and the fact that, while it was family resilience that was being studied, only 
one participant acting as a family representative completed the questionnaires and interview. 
However, previous research confirmed this study’s contribution towards a better understanding 
of family adaptation and resilience.  
The findings of this study suggest that interventions aimed at improving family adaptation in 
families who have experienced a house robbery incident should focus on helping struggling 
families to positively reframe their stressor and to find ways of accessing/tapping into their 
internal strengths and building strong support networks. Helping these families to reconnect 
with each other using family time and routines is also beneficial and likely to have a positive 
impact on the health and well-being of all the family members. However, a great deal of 
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research still needs to be done to resolve the limitations of this study, and to further 
operationalise and measure aspects of family resilience 
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